


URSING 
TIMES 


© nee 0159 


HEALTM 




















' PRIL 3, 1959 


Travel Bursary Award 
+ 
Psychological Problems 
in General Hospitals : 
Research Project 
a 
Mitral and Aortic 
Valvotomy : 
Prizewinning Case Stud: 
: 

Nursing in the Sun 
~ 
St. Andrews Conference 
March 1959 
+ 
American Journey—3 
+ 
Candidates’ Election 
Policies : Public Health 
Central Sectional 
Committee 
+ 
Student Nurses’ 
Association 
+ 
Royal College of 
Nursing News 


Time for 


refreshment... 


OUR leisure hours should be 
‘pleasure hours”. . . a time to relax 
and to enjoy a well-earned rest 
and to refresh your mental and 
physical energies. 


When you come off duty, you will 

be wise to have a cup of ‘Ovaltine’. 

It is a delicious and refreshing 

drink. Made from Nature’s best foods 
and fortified with extra 

vitamins, ‘Ovaltine’ helps to 

put new life into you. 


‘Ovaltine’ is the ideal after-duty 
beverage—it really does you good. 


SS VITAMIN STANDARDIZATION PER OUNCE: 
= () VA L [ | \‘t E Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


ANUFACTURED BY A. WANDER LIMITED, 42 UPPER GROSVENOR STREET, LONDON W.k 


D 





urnal of the Royal College of Nursing 








Nursing ‘Times, April 3, 1959 


ae 


Nylon FOR WORK WEAR 


Easy laundering Shrink-proof 
Longer, smarter wear Stain-resistant 
Better hygiene Light and comfortable 


Were nan Owns D> 


— 
oy 


Write tc BRITISH NYLON SPINNERS LIMITED Marketing Department Walon 


68 Knightsbridge, London, S.W.1, for your free copy of ‘NYLON’S OVERALL ADVANTAGES’ 








FRIDAY, APRIL 3, 1959 


Macmillan & Co. Ltd., 
§t, Martin’s Street, 
London, W.C.2 


EDITOR: F 
Mass M. L. WENGER, 
$.R.N., 8.C.M., 

DIPLOMA IN NURSING, 
UNIVERSITY OF LONDON 


Miss K. M. Jones, S.R.N., S.C.M., H.V.Cert., Ind. Nursing 

Cert., Education Officer, Birmingham Centre of Nursing 

Education of the Royal College of Nursing, and a member of 
the Birmingham Area Nurse Training Committee. 


* * * 


BURSARY SELECTION PANEL: Miss Olive Baggallay, 
formerly chief, Nursing Section WHO, Miss Kathleen A. 
Raven, chief nursing officer, Ministry of Health, Professor 
Ronald E. Lane, Nuffield professor of occupational health, 
University of Manchester, and Mrs. A. A. Woodman, 
chairman of Council, Royal College of Nursing, with Mr. 
Maurice Macmillan, M.p., chairman, Nursing Times Advisory 
Board, in the chair. 





Contents 


TRAVEL BURSARY AWARD, 395 

NEWS AND COMMENT, 396 

PsyCHOLOGICAL PROBLEMS IN GENERAL HOSPITALS: 
RESEARCH PROJECT, 398 

LETTERS TO THE EDITOR, 400 

MITRAL AND AORTIC VALVOTOMY: PRIZEWINNING 
CASE sTuDY, 401 

AMERICAN JOURNEY—3, 403 

NURSING IN THE suN, 405 

ST. ANDREWS CONFERENCE, MARCH 1959, 407 

TALKING POINT, 411 

CANDIDATES’ ELECTION POLICIES: PUBLIC HEALTH 
CENTRAL SECTIONAL COMMITTEE, 412 

IN PARLIAMENT, 412 

STUDENTS’ SPECIAL, 413 

STUDENT NURSES’ ASSOCIATION, 415 

THE FALL, 416 

More LETTERS, 418 

ROYAL COLLEGE OF NURSING NEws, 420 

INTEGRATED TRAINING, 422 














Official Journal of the Royal College of Nursing 


NURSING TIMES 


Travel Bursary Award 


CONGRATULATIONS TO Miss KATHERINE JONES, awarded the first 
Nursing Times £500 Travel Bursary. Miss Jones is widely 
known as education officer at the Birmingham Centre of 
Nursing Education where more refresher courses for nurses are 
held than anywhere in Great Britain. The marked success of 
the Centre is largely due to her friendliness, charm and humour, 
and her understanding interest in people, together with wide 
professional experience. She is always seeking new ways and 
opportunities to meet the varied needs of the students but plans 
the courses also as an intellectual challenge. 

Miss Jones trained at the General Hospital, Southend-on- 
Sea, took midwifery training at the City of London Maternity 
Hospital and King Street Hospital, Watford, Queen’s nurse 
training at Bermondsey and obtained the health visitor and 
industrial nursing certificates through courses at the Royal 
College of Nursing. She has been Queen’s nurse/midwife/health 
visitor at Hatfield, Herts., and was for two years assistant 
superintendent of the QIDN training home at Watford; she 
subsequently spent two and a half years working in industry. 
In 1952 Miss Jones held a temporary post in the Education 
Department of the Royal College of Nursing as tutor to indus- 
trial nursing students. 

The College has pioneered in the preparation of teachers of 
assistant nurses and the project Miss Jones wishes to undertake 
in Canada and the United States is mainly to observe the prepa- 
ration of teachers of practical nurses; also the training of prac- 
tical nurses and nursing aides and the scope of their work in 
relation to that of registered nurses. 

The teaching of pupil assistant nurses and their subsequent 
employment is a topical and urgent problem in this country. 
The Horder Report in 1942 envisaged the assistant nurse as the 
stable element in the ward team, and the recent Ministry circu- 
lar on the distribution of nurses advocated more training schools 
for assistant nurses and their employment in greater numbers in 
order to create a ‘better balanced nursing team’. The assistant 
nurse is already recognized in the public health and industrial 
medical services, but her preparation depends on her teachers, 
who are not as yet required to have any special preparation for 
teaching or counselling. 

Recruitment will also be studied by Miss Jones. Her further 
interest is in the opportunities afforded to trained nurses to take 
refresher courses and the means by which nurses in active work 
are kept informed of such opportunities and encouraged to take 
advantage of them. 

The purpose of the Wursing Times Travel Bursary is to enable 
someone who has already taken an active part in the progress 
of the profession in this country, through the Royal College of 
Nursing or the Nursing Times, to enjoy the refreshment and 
stimulation of travel abroad. We are pleased and proud that 
Miss Jones is to be the first recipient of this award. The next 
bursary will be offered in 1961. (See also page 397.) 
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News and Comment 


Case Study Competition 


ALL THE ENTRIES sent in for the case study competi- 
tion were good and a great improvement on those 
submitted a few years ago. It has not been easy to select 
the best and, as well as the first three, several are 
worthy of publication. Entrants do not always remem- 
ber to explain the action of the drugs used. In quoting 
the results of tests the normal figures should be given 
for comparison, so that the influence of the drug (if any) 
on the results can be seen. Good nursing care and 
interest in the patient as a person were well to the fore 
in nearly all the case studies; one exception was the 
description of a girl of 13 with multiple injuries. Her 





STUDENT NURSES CASE STUDY 
COMPETITION 


First Prize—Four Guineas 
M. Sennitt, Nightingale Training School, 
St. Thomas’ Hospital, London, S.E.1. 


Second Prize—Three Guineas 
Miss Christine Ellis, King’s College Hospital, 
London, S.E.5. 
Highly Commended 
Miss Vera Briancourt, St. Mary’s Hospital, Paddington, 
London, W.2. 
See page 401 for the winning entry. New Case Study Competition 
announcement next week. 


Miss J. 











Christian name was not given, nor her reaction to her 
illness. Apart from the two prizewinners and the highly 
commended case study, there was an excellent account 
of a nephrotomy, a very interesting account of the 
complications of prednisone, a good, clear account of 
a patient who had a cholecystectomy, and another of 
pulmonary embolism following thrombophlebitis. There 
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WORLD HEALTH DAY 
April 7 
The theme this year is Mental Illness | 
and Mental Health in the World Today, 
The World Federation for Mental 
Health has designated 1960 as World 
Mental Health Year. 


was an_inter- 
estingly written 
study of a pa- 
tient with a 
cataract and a history, well worth publishing, of the 
care of a patient with a sub-total colectomy. The only 
entry from the mental field was a good account of 
schizophrenic reaction during chemotherapy. 
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For Health Visitor; 


BEDFORD COLLEGE, IN REGENT’s Park, is the scene of 
the refresher course for health visitors arranged by the 
Royal College of Nursing from April 1 to 14. It will be 
attended by some 80 health visitors from all parts of the 
country, and one from Sweden (a former student at the 
College). The inaugural address is being given by Dr, 
E. B. Strauss, and Miss K. A. Raven, chief nursing 
officer, Ministry of Health, will be in the chair. Among 
the speakers will be the Hon. W. S. Maclay, principal 
medical officer, Ministry of Health, Dr. Isabel Wilson, 
senior commissioner, Board of Control, and Dr. D. H.H, 
Thomas, medical superintendent of Cell Barnes Hoy 
pital and a member of the Royal Commission on the 
mental health services. Study groups, under the leader. 
ship of a panel of experts, will consider various aspects 
of mental health as they affect the health visitor in her 
work, 


Mental Health Research 


AN APPEAL FOR MORE SCIENTISTS to enter mental 
health research was made by Mr. I. T. Henderson, 
chairman, Mental Health Research Fund, at the fund’s 
recent annual meeting. He reported that more applica 
tions for grants and fellowships had been received than 


NEW GUY’S HOUSE. The surgical block which forms the first part of 
the complete rebuilding of Guy’s Hospital, London, is nearing completion. 
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Elizabeth Hospital, Birmingham, is the tenth hospital in Britain 
io install a liquid oxygen supply. This picture contrasts, right, the old 
method of delivering oxygen by means of a cylinder to an oxygen tent with, 
amire, the neal, new equipment which plugs into the convenient wall fitting 

Sor the oxygen pipeline. 


in any previous year, and also referred to the fund’s 
second international conference, on Stress in Relation to 
Mental Health and Mental Illness, held in Oxford. Dr. D. 
Stafford-Clark, physician-in-charge of the Department 
of Psychological Medicine and director of the York 
Clinic at Guy’s Hospital, gave an enthralling address on 
‘Foundations of Research in Psychiatry’: the founda- 
tions were the study of the patient’s basic constitution 
and personality, of his physical exchanges with his 
environment, and of the emotional and mental stresses 
of his life. Valuable work had already been done in 
correlating body build and various types of brain and 
glandular activity with different types of personality and 
different ways of meeting adversity. The psychosomatic 
approach to medicine and surgery taught that there is 
probably a single fundamental aspect of the response of living 
creatures to all they have to endure, whether it be fear, or 
pain, hunger or infection, emotional stress or physical 
disease. 


For Surgery—Research and Teaching 


DIsTINGUISHED PHYSICIANS AND SURGEONS in academic 
dress mingled with debutantes and film stars as they 
wandered among skeletons and other exhibits from 


‘Nursing Times’ Travel Bursary 


Tue projects of applicants for the first Nursing Times 
Travel Bursary showed that there are a number of 
nurses in this country who have given much thought to 
the present state of the profession and who have many 
original ideas. 

The project most frequently put forward was a visit 
to the United States to study the work and training of 
the assistant (practical) nurse. There was an obvious 
awareness among the applicants of the pressure of work 
confronting nurses today and of the blurring of the 
margins of work between the different categories of staff 
in hospital and public health. One applicant wrote ‘“‘We 
cannot afford to train nurses in this country in the pre- 
sent wasteful manner and still provide an adequate 
standard of patient-care.”’ 

Several applicants wanted to study public health 
nursing in Canada; one project concerned the possi- 
bility of an international conference on public health, 
and suggested a visit to Canada and the USA to discuss 
preliminary plans. Another candidate wished to visit 
these countries to study their methods of health educa- 
tion before the implementation of the proposed recom- 
mendations for health visitor training. 

Studies of the structure of professional organizations 
both in Scandinavia and transatlantic countries were 
proposed by several applicants; curiously enough no 
single candidate chose to visit Finland, although this 


the Hunterian Museum of the Royal College of 
Surgeons of England. The occasion was the world 
premieére of the film Life in Emergency Ward 10 to launch 
a £3,000,000 appeal for funds for teaching and research 
by the College. Not only was the film a success, but the 
fund was launched with contributions received from a 
number of industrialists and tobacco manufacturers, 
despite whose presence notices forbidding smoking 
were displayed. 


Candidates’ Projects 


country was mentioned by one applicant who wanted 
to examine the architectural design of hospitals. One 
candidate wished to visit Sweden to see if it was possible 
to determine why, with an advanced social and health 
programme, this country had such a high suicide, 
divorce and illegitimacy rate. 

Several projects were concerned with mental nursing: 
one was to study the various secondment schemes from 
the general to the psychiatric field in the USA and an- 
other to visit Africa and South Africa to study mental 
treatment and integration of mental and general health 
work. 

Publicity methods were the subject of an appli- 
cant concerned with the large percentage of nurses who 
are woefully ill-informed about the profession, pro- 
fessional organizations and the health service; she 
sought to visit Canada and the USA to study their 
publicity techniques and organizational methods. 

All applicants, whose ages ranged from the thirties to 
the early fifties and embraced all branches of nursing, 
showed much evidence of thoughtfulness about nursing 
today. It was surprising that some of the 20 applicants 
seemed to have given little care to the presentation of 
their project and some seemed too concerned with a 
single problem rather than viewing it as but one 
facet of the wider responsibilities of the profession as 
a whole. 





Psychological Problems 


ELIZABETH BARNES, S.R.N., International Study Co-ordinator 


“THE BIG PROBLEM which makes me feel desperate at 
times is that very little thought is given to human rela- 
tions in general hospitals”—this heartfelt cry from a 
nurse tutor must have been echoed many times by 
many people in hospitals all over the world. 

Anyone in a general hospital, whether staff member, 
patient or visitor, can readily call to mind experiences 
which troubled his mental well-being. Most of us have 
our own pet ‘horror’ story, and probably just as many 
of us have our ‘heroic’ story too. And there is plenty of 
opinion about what ought to be done and how people 
should behave. The air of classrooms and conference 
halls and the columns of the lay and professional press 
are full of it. But not much is said or written about what, 
in fact, is done and how people do behave. Yet everyone 
in a general hospital has, in various ways and degrees, 
mental health problems to face all the time. And there 
is an increasing awareness of these problems and of the 
need for help in tackling them. A few resolve them- 
selves, some are avoided, some ignored, and many are 
so long-standing and deep-rooted that they come to be 
regarded as unavoidable miseries and tensions in hos- 
pital life which one must somehow learn to put up with. 
Here and there, problems are dealt with quietly and 
unobtrusively, but effectively; unfortunately these 
successes do not often come to light and are forgotten. 
So there is little on record that could be of use to other 
people in similar circumstances. 


A Two-year Study 


The problems provide a common meeting point for 
several professions: medicine, nursing, administration, 
teaching, social science; and for the professionals and 
their ‘clients’, the patients. So it is natural and appro- 
priate that they should interest the organizations con- 
cerned with mental -health, nursing and _ hospitals. 
Some time ago, the World Federation for Mental Health 
approached the International Council of Nurses and 
the International Hospital Federation with a proposal 
to study mental health in general hospitals on an inter- 





Elizabeth Barnes, in her office at 

the World Federation for Mental 

Health. She has already visited five 

European countries and is at present 

on tour in Canada and the United 
States. 
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in General Hospitals 
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The International Study of Psychological Problems in 
General Hospitals is being sponsored by World 
Federation for Mental Health, International Council 
of Nurses and International Hospital Federation and 
1s financed by the Grant Foundation, New York 
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national basis. Together they worked out a two-year 
plan which could be followed by their national member. 
associations in a number of countries and which could 
be adapted to suit the facilities, needs and interests in 
each country. In February last year, member-associa- 
tions in 10 European countries (Belgium, Denmark, 
Finland, France, Germany, Holland, Norway, Sweden, 
Switzerland and the United Kingdom) and in Canada 
and the United States, were asked to set up joint steer- 
ing committees whose job it would be, first, to find some 
suitable people willing to form small voluntary study 
groups and, secondly, to collect information on relevant 
research. 





The study has three aims: (1) to give general hospital fj 


personnel an opportunity to think about the mental 
health problems arising in their work and to seek solu- 


tions in discussion together; (2) to encourage research |; 


and to make the findings of existing research more 
widely known and understood among the people most 
concerned; (3) to produce a simple and readable book, 
suitable for translation into several languages and 
designed to help hospital staff in dealing with mental 
health problems in all countries and particularly in 
those just developing their health services. This tangible 
result of the study will be the outcome of an inter- 
national meeting of experts who will draw on material 
produced by the various countries taking part. We hope 
to be ready to call this meeting some time during 1960. 


The Study Groups 


From the start it was considered essential that mem- 
bers of study groups must be people currently working 
in general hospitals. Discussion tends to be abstract 
rather than concrete and idealistic rather than realistic 
unless based on actual situations and personal exper- 
ience. The only people who know the situations and 
have the experience are those now working in general 
hospitals. But realistic discussion can be disturbing, all 
the more so when based on mental health problems in 
which one is actively involved. Some member or | 
members of the group must be able to support it during 
the anxiety-provoking discussion which is almost sure 
to arise when the most important problems are being 


studied, so that the group does not lose heart and break f. 


up at the very point where perhaps the most far- 
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ing progress might be made. These members 
would have to be people with this special skill and also 
ple not actively involved. So it was suggested that 
each group should contain a psychiatrist, psychologist 
or sociologist. Other people have useful contributions 
to make also; for instance, family doctors and public 
health nurses. Some brave groups have even contem- 
lated having an ex-patient too! 

Hospitals provide work for so many professions and 
trades these days that a truly representative group 
would be impossible; the group would become a public 
meeting and close discussion would be impossible. Most 
ps have decided that there must be permanent 
representatives of the three main groups of staff, doc- 
tors, nurses and administrators, plus someone trained in 
me of the mental health sciences. Temporary members 
fom other staff groups can be called in as needed. 

The possible areas of study are enormous. Almost any 
situation can come under the heading of mental health. 
Some selection and narrowing down is necessary, and 
this can only be done by the people on the spot. A 
working paper has been circulated among the groups 
which deals rather broadly with some common hospital 

roblems: patients’ feelings about hospitals, diseases 
and treatment; staff-patient relationships; staff rela- 
tionships and communication problems; students, new 
staff and training; hospital organization and manage- 
ment; hospital-community relationships. But the paper 
merely presents some starting points for discussion and 
is not intended to be a directive. Naturally a group’s 

rogramme depends on its make-up, the work and 
problems of its members, and the current lines of think- 
ing in the hospital, the locality and, to some extent, the 
country. 

Most groups have settled for a study of patients’ 
problems to begin with, while recognizing that these 
yes and fare closely linked to other problems, in administration, 

mental {staff training, relationships within the hospital and 
larly in }between the hospital and the community it serves. One 
angible {group put the reason for this rather neatly—it is always 
n inter: feasier to look at someone else’s problems instead of 
naterial fone’s own; later when the group is more firmly estab- 
Ve hope lished it can go on to study the work problems of its 
ig 1960. fmembers. Each group will report its discussions and 
these will be used to prepare working papers for the 
international meeting of experts. 
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Talking with People 


Going out and talking with people taking part is by 
far the best way of co-ordinating a project like this. One 
learns so much that could never be known or under- 
stood from an office desk. And it would seem that being 
ing, all {2 Burse is a considerable asset. As one American 
lems in }C!ologist remarked: ‘“‘A nurse knows how to talk to 
ber ul on nurses and knows how to get what she wants 
from the doctors and administrators!” Another perhaps 
surprising asset is a stumbling rather than a perfect 
knowledge of languages. If one speaks French perfectly, 
the Frenchman one is talking to is put at a disadvantage 
if he does not speak perfect English. 
The co-ordinator has met study participants in Europe 
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and the United Kingdom. Correspondence maintains 
contact and a monthly news bulletin keeps everyone 
informed of what is happening. An advisory committee 
of representatives of the three organizations and other 
experts in mental health, nursing and administration, 
guides the overall planning. Current events and problems 
on all aspects of the work are discussed every week with 
the technical adviser. 

Not all the people interested in the study belong to 
the member-associations concerned and an individual 
mailing list of some 50 names has been built up during 
the year. These are mainly social and medical research 
workers, many of whom were contacted as a result of 
the help given by the Bio-Sciences Information Ex- 
change of Washington, D.C. This very useful organiza- 
tion provides names and addresses of research directors 
in the United States together with short descriptions of 
their work. The mental health and nursing sections of 
the World Health Organization in Geneva and Copen- 
hagen, which gave considerable help and advice in the 
early planning stages, have maintained a continued 
interest throughout. Other people on the list were dis- 
covered from the literature on relevant research or have 
contacted the co-ordinator themselves. 


Early Difficulties 


Organizing the study in the different countries has 
by no means been smooth and easy and it has taken 
some time for the work to-get started. Anyone with 
experience of working with organizations will appre- 
ciate the reasons for this. Organizations have to make 
collective decisions after discussion and consultation, 
whereas individuals can make on-the-spot decisions. 

There have been practical problems too. Member- 
associations already had full programmes, particularly 
those preparing for World Mental Health Year; and 
hospital people are always busy. And, perhaps most 
important of all, there is always a natural reluctance to 
hold discussions on psychological matters, particularly 
among people who are essentially practically-minded. 

But all these unavoidable problems of delay have now 
been largely worked through. Most of the member- 
associations had a pretty good idea in the first place 
which people and which hospitals would be likely to be 
interested. All countries originally approached, plus 
Italy which asked to come in during August last year, 
are contributing. To date there are 16 groups already 
working in nine countries, and there are possibilities in 
the other four. Reports from the groups are not expected 
to come in for some time yet; discussions are confiden- 
tial and often highly-charged—this is all to the good as 
it shows they are dynamic. 

There are already signs that the study is giving 
people something which they feel is useful and needed. 
A doctor in one of the groups remarked that this was the 
first time he had ever had the chance to sit with nurses 
and other doctors talking about matters which had been 
worrying them all for years. We began with a cry for 
help from a nurse tutor; perhaps this remark from a 
doctor answers the cry in some measure and seems a 
good note on which to end this account. 
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Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


but must be given. 


NURSES AND THE PRESS 


Mapam.—Although a life-long rebel I just fail to see what 
good purpose can be served by the recent Daily Sketch series, 
Hospitals that Don’t Care. You see I have always been of the 
opinion that—to misquote a Scottish poet—‘“‘never but by 
nurses’ hands will nursing wrongs be righted”! 

The Daily Sketch is ‘surprised’ that many nurses agree 
with some of the findings, and it quotes in full Talking 
Point (Nursing Times, March 20). Surely the Daily Sketch 
knows that Talking Point has been running for quite a time 
now and Wrangler has been consistently and constructively 
pin-pointing many things that are wrong with the nursing 
profession. It would be interesting to know how many nurses, 
or people engaged in nursing, who helped to make the 
Daily Sketch headlines, belong to any nursing organization 
or even gave a thought to the need for being organized. 

Personally I think it was unfortunate that modern nursing 
was born in a war and cradled in the military tradition. It 
is even more unfortunate that many worthy nurses over the 
years have either tamely accepted this state of affairs or 
attacked it by silly references to ‘frustrated spinsters’. So far 
did this sort of talk go one night in my youth that I was 
forced to remind the youngsters that one of the greatest 
martinets who ever crossed the nursing stage was a married 
woman with a family of her own. 

Brian Watkin (Nursing Times, March 20) thinks that the 
profession should not be ‘snooty’ about the well-meant 
efforts of a ‘perfectly responsible and respectable news- 
paper’. Well I, for one, am not ‘snooty’ but I just cannot 
see where all this leads to. Those, however, who discern 
some merit in the Daily Sketch series may take some comfort 
from the promise that we may shortly be—if the profession 
deserves it—favoured with another series—Hospitals Do 
Care. 

Mary A. MCALISTER, M.P., R.F.N. 
House of Commons. 


* * * 


Mapam.—A free and powerful press is accepted as a 
necessary feature of democracy but it is equally accepted 
that the all too widespread “I saw it in the paper and there- 
fore it is true” frame of mind imposes on the press a respon- 
sibility which so far no newspaper has wholly discharged. 
In the growing ease of mass acceptance lies one of the major 
evils of our times and the more ‘respectable’ and therefore 
the more trusted the paper the more serious any lapse from 
absolute integrity. 

The letter by Brian Watkin in the Nursing Times of 
March 20 contains two particularly disturbing statements. 
In the first place it is inferred that it is undesirable (‘snooty’ 
was the word used) to point out that published conclusions, 
while against the weight of existing evidence, are unsup- 
ported by findings of fact. 

The second view is more alarming—“I believe this Sketch 
series gave an exaggerated impression of the patient’s 
chances of being actually ill-treated but that is not important”’. 
It is not important apparently that a paper with a large 
circulation should mislead; not important that it should 
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National Health Service. 

“It is important”, says your correspondent, “that the 
Sketch has found a widespread impression that patients jy 
hospital are often not accorded the kindness and considera. 
tion that is their right’”’. Is this impression widespread? 0; 
have isolated examples been reproduced in a ‘brash 
tabloid’ form without verification and without explanation? 
I for my part cannot tell, but I am prim enough and snooty 
enough to wonder. 

M. E. Davis, 
London. 


SHORTAGE OF BEDS? 


Mapam.—We hear much nowadays of the shortage of 
hospital beds. A married friend of mine had to go intoa 
London teaching hospital on a Sunday for a minor oper 
tion on the Monday. In due course she was called in a 
2 p.m. on a Friday, expecting the operation to be performed 
on the Saturday—but no, she had to wait until the Monday, 
during which time no doctor came near her, which proved 
that no pre-operative preparation was required. A bed was 
thus taken up for 48 hours quite unnecessarily, excepti 
that my friend did help a little in ward duties, due to 
shortage of staff! 















(Mrs.) R. D. JosEPH, A.R.R.C., S.R.N, 
Gerrards Cross. 
(More letiers on page 418) 


TODAY’S DRUGS 


Injection of Nikethamide BP 
Anacardone (British Drug Houses) 
Coramine (Ciba) 

Corediol (Richter) 

Corvotone (Boots) 

Nikethamide is a stimulant to the respiratory and co 
centres and exerts this effect in doses which have li 
action on other portions of the central nervous system. 
has no important direct effects on the heart or blood v 
and its use as a cardiovascular stimulant is irration 
Though its effect on the respiratory centre is dramatic, thi 
action is exceedingly evanescent. It is of value in counter 
acting the excessive depression of the centre by volatil 
anaesthetics, and for patients seriously ill with pneumoni 
or bronchitis. It is ineffective when given orally and sho 
always be administered intravenously, for which it is su 
plied in ampoules. The range of dose ordinarily admini 
tered is 0.25 to 1 g. 


BM, 21.2.59 NHS basic price—six 2 ml. ampoules: injection 
nikethamide BP, 2s. 6d.; Anacardone 2s. 6d.; Co 
mine 3s.; Corediol 2s. 6d.; Corvotone 2s. 





















With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘To-day’s 
Drugs’ which appears weekly in that journal. 
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He swore to us he would be running around helping 
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PRIZEWINNING CASE STUDY 


Mitral and Aortic Valvotomy 


j. M. SENNITT, Student Nurse, Nightingale Training School, St. Thomas’ Hospital, London 


sons aged 17, 12 and 7. He had his own detached 
house in a suburb and held a responsible job with 
United Dairies. 

In the last two years Mr. M. had become increasingly 
short of breath when exerting himself in any way and 
at night had been very conscious of rapid heart beats. 
His chest was usually rather congested, but especially 
so in the mornings. His appetite had always been good. 

Two months before admission he fell unconscious for 
a period of five minutes, and on recovery found his 
vision affected for four hours and for 24 hours had a 
feeling of pressure on his head. From that time he had 
blackouts once or twice daily. 

Mr. M. was admitted on January 2. He weighed 
9st. 7lb.; his height was 5ft. 7in.; his temperature, pulse 
and respirations were 97 : 88 : 18. He looked and felt 
well on admission. He had no deformities or anaemia. 
His diagnosis was mitral and aortic stenosis with aortic 
incompetence. 


Me M. WAS 43 YEARS OLD, married and had three 


Preparation for Operation 


Pre-operative preparation covered a period of 10 
days and included the following measures. 

A series of X-rays were taken which showed an 
enlarged heart with enlarged left atrium and right 
ventricle, and pulmonary congestion, also calcification 
of mitral and aortic valves. A barium swallow on the 
fourth day confirmed these impressions. His haemo- 
globin was taken (103%). A course of digoxin, 0.25 mg. 
twice daily, was given to strengthen and slow down his 
heart beat. This treatment greatly improved the quality 
of his pulse beat and on the sixth day it was discontinued. 

A diuretic was given—injections of Neptal, 2 ml. 
three times weekly, the first of which was given on the 
fourth day; this produced a satisfactory measure of 
1,320 ml. in 24 hours. The next injection produced 
700 ml. 

A course of physiotherapy taught him muscle exer- 
cises, how to relax and to breathe deeply, and it was 
explained to him what an important factor these were 
for his quick recovery; Mr. M. greatly enjoyed these 
sessions. All that this operation would involve was fully 
explained to him and he was quite prepared to go 
through with it. He was given a good balanced diet. 

On the day before operation Mr. M. seemed in very 
good spirits. His chest and both axillae were shaved in 
the morning and he had a bath in the evening. 

On the day of operation he was surprisingly 
calm and seemed without worry; he was one of those 
rare people who take and accept things as they come. 





with morning teas in a few days! 

His form of consent to operation was signed. 

Before 8 a.m. Mr. M. had another bath and was 
placed in a split night shirt; his bed was completely 
remade with clean linen and his bowels and bladder 
were empty. He removed his teeth. At 8 a.m. his 
curtains were drawn and his premedication given: 
scopolamine, gr. 7$0, and Omnopon, gr. ¢. He was 
given a mouthwash and made comfortable. At 9 a.m. 
he was taken to the theatre in his bed, relaxed and very 
sleepy. 

His bed space was cleared and prepared with blood 
pole, clamp forceps, oxygen cylinder, blood pressure 
machine, air pump, mouthwash setting, sputum mug 
and fluid balance chart. All his personal possessions 
were put away. 


Mitral and Aortic Valvotomy 


Mr. M. had a mitral and 
aortic valvotomy under gen- 
eral anaesthetic. The calcified 
valves were split, and a clot 
found in the heart was sucked 
and washed out. The incision 
made is as shown in the 
diagram. 


\ 
‘ 
ore 
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Post-operative Nursing Care 


Mr. M. returned to the ward after six-and-a-half 
hours. He was receiving blood and oxygen; he had 
apical and basal intercostal drains in position, and his 
wound had been dressed with sterile gauze and wool. 
His systolic blood pressure was 140 and his TPR 
97 : 90 : 30. His face was cyanosed and he lay on his back 
with one pillow, maintaining a clear airway. He had 
regained consciousness and was able to answer ques- 
tions put to him and to move his limbs. This showed 
that no embolus was present. 

The pump was not needed as the underwater seal 
drainage drained and fluctuated well; the latter meant 
that there was no air escape from his lungs; but there 
was heavy bloodstained drainage and his breathing was 
very shallow. 

Four pints of blood and a litre of dextrose 5% intra- 
venously with analgesics as necessary were ordered. His 
digoxin, 0.25 mg. twice daily, was to be continued, as 
well as his Neptal injection, 2 ml. three times weekly. 

An hour later he was given an injection of Omnopon, 
gr. é, to ease his severe pain, and the oxygen was dis- 
continued. He was changed to an upright, comfortable 
position with six pillows making it as easy as possible 














Nursing Times Tennis Cup, 1959 
Hospitals in the London area are invited to enter teams 
for the annual 

NURSING TIMES TENNIS TOURNAMENT 
Details from the Manager, Nursing Times, Macmillan 
and Co. Ltd., St. Martin’s Street, W.C.2. (WHItehall 
8831). Latest date for entries is first post, April 13. 











. for him to breathe. His face and hands were washed and 
his mouth treated with myrrh and borax as it was dry. 

For supper Mr. M. took a little liquid by mouth, but 
this resulted in severe dyspnoea. 

At 8 p.m. his pressure areas were massaged. For this 
his pillows, except one, were taken away and he was 
laid on his right side, care being taken to see that his 
head and right arm were comfortable. A physiothera- 
pist then gave him treatment to encourage and to help 
him to cough. She percussed the back of the lung area 
which caused secretions in the lungs to move toward 
the trachea and thus the reflex action of coughing was 
produced and he was able to expectorate. To help him 
cough, which gave him considerable pain, his chest was 
held firmly over the incision with support from behind. 

He was then lifted back to a sitting position on a 
rubber ring and his mouth was treated again. Although 
all this movement gave him pain, he felt considerably 
more comfortable and looked less cyanosed. 

Mr. M. did not vomit or pass urine. His temperature, 
pulse and respirations were 98 : 80:22, his blood 
pressure, systolic beat, 140. His dressing had not ‘come 
through’. 


Post-operative Progress 


Night of January 12. Mr. M.’s blood pressure, pulse 
and respirations were taken half-hourly during the night 
until 4 a.m. when they remainedsteady—BP 120systolic, 
pulse 80 and respirations 28. Thereafter they were taken 
two-hourly. He was in considerable pain and an analgesic 
was given at 10 p.m. and 3 a.m.: Omnopon, gr. é. 
This helped him and he dozed at times. His pressure 
areas were massaged four-hourly. 

Mr. M. was still slightly cyanosed next morning, but 
he found breathing less of an effort. However, on any 
exertion he once again became dyspnoeic. During the 
morning he had an injection of Omnopon, gr. é, and 
half an hour later, when the analgesic had taken effect, 
his pressure areas were massaged, his mouth treated 
and physiotherapy given with good results. His wound 
incision was dry so that all dressings were removed to 
allow for freermovement. Hefelt very much easier for this. 

He also had an X-ray (portable) of his chest which 
showed that the left lung had fully re-expanded; the 
intercostal drains could, therefore, be taken out that 
evening and this left him very much more comfortable. 
He had been given an injection of Omnopon, gr. é, 
half an hour before this. 

By the afternoon the four pints of blood and litre 
of dextrose had run through and Mr. M. had been 
given a further injection of Neptal, 2 ml., and as a result 
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passed 520 ml. of urine. He was ordered a course of 
injections of Crystamycin, one vial twice daily, the 
first of which was given in the morning. This was to 
try to prevent pulmonary infection. 

He was given a blanket bath in the afternoon ang 
physiotherapy treatment again. This left him very 
tired but content and comfortable. There was a trace of 
bright blood in his sputum. 

Mr. M. drank well all day but did not take anything 
solid. His temperature, pulse and respirations in the 
evening were 96 : 84 : 29. His apex and radial beats 
were at thé same rate. 

January 14. Mr. M. had passed an easier night and 
with the help of Omnopon, gr. %, at 9.15 p.m. had 
slept for much longer periods. He had quite a good day 
although he was still extremely tired. Again he was 
given Omnopon, gr. ¢, at 10 a.m., half an hour before 
his morning treatments, at 4.18 p.m. before his blanket 
bath and treatments, and at 8.55 p.m. to help him to 
sleep. Both early morning and late at night he was 
now given postural drainage. 

He had another X-ray taken which showed patchy 
consolidation at the base of both lungs. His tempera- 
ture was steady all day, but there was a pulse deficit, 
His urine output had increased—750 ml. 

Mr. M. had been asking for his wife and that evening 
she came in for a few minutes to see him, which made 
him very happy. 

January15. Mr. M.’s condition had certainly improved 
and he coughed well although it was still painful for 
him. He began to eat a little light diet and in the evening 
he was given a mild aperient. His treatments were 
continued all day. 

January 16. Mr. M. was less well on this day; he was 
extremely breathless and his pulse was rapid and 
irregular. He also had some sacral oedema. However, 
his treatments were continued and his bowels were 
open with a good result. 

January 17. Mr. M.’s dose of digoxin was increased 
to four times a day and this brought down his pulse 
deficit very quickly. He was visibly more cheerful that 
evening. 

January 18. Mr. M.’s condition was much improved 
although there was still a slight pulse deficit. He was 
eating more, drinking well and expectorating well, but 
still with bloodstained sputum. He had a very satis- 
factory urine output of 1,500 ml. 

January 19. The dose of digoxin was decreased to 
once daily and the fluid balance chart was discontinued. 
He continued with his treatments and maintained his 
good progress. He was shaved in the afternoon and 
felt ‘a different man’. 

January 20. Mr. M. sat in a chair for half an hour in 
the morning. This did not tire him excessively, but he 
was glad to get back into bed. His ankles were slightly 
oedematous. 

January 22. Digoxin was discontinued as his pulse 
remained a steady 50-54. He was up again in the day 
and from then onwards each day for longer periods. 
He had very little or no oedema and was very much 
more cheerful. 


January 23, An X-ray was taken which showed fluid 
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at the base and patchy consolidation in the lower parts 
of his lungs. Physiotherapy treatment was given to 
help this. In the evening he was allowed to wash him- 
self for the first time. 

January 25. This was the first day with no blood in 
Mr. M.’s sputum—he was still expectorating well. His 
wife and children came to see him; his face visibly lit 
up and they were very pleased with his progress. 

fanuary 26. Mr. M.’s stitches were removed. The 
wound had healed well by first intention and he was 
encouraged to move around more. His pressure areas 
had remained extremely good. He still had slight pain 
in his chest at times. 

January 27. Mr. M. had a bath for the first time, 
which he enjoyed greatly. 
january 28. Mr. M. had his haemoglobin taken 








+New York 


WuEN I wAS IN NEw York I was asked ‘“‘What are you doing 
for fun?” It was all fun; new scenes, new friends, new ex- 
periences—a completely new way of life. 

The American in his own habitat is a very different per- 
son from the American abroad—so far as one is qualified to 
express an opinion based on an eight weeks’ visit. Americans 
are quiet in speech and manner, when one expects noise and 
brashness; they are thoughtful and very conscious of their 
responsibility to the world; they are well informed, and in- 
telligent talkers, and I include here not only the professional 
people I met but also the taxi-drivers, the train conductors 
and the hotel employees with whom I talked. 

There is expressed an affection for England which I felt 
to be genuine, and a determination to show the visitor all, 
and more than she could absorb, of their country. Their 
kindness is heartwarming, their hospitality incredible. The 
cost of living is appallingly high, and is part of an ever- 
spiralling trio with the standard of living and the standard 
of salaries and wages. American service to the consumer is 
superb, with the notable exception of certain public services 
such as metropolitan transport, postal services and the 
maintenance of urban roads. There is a clinical cleanliness 
in hotels and shops and restaurants. 


First Day in New York 


Of my first day in New York, I wrote: “It was a wonder- 
ful morning with a remarkable light, a luminosity which 
seems a part of New York. The sky has a light, apart from 
the sun, which seems to well up from the horizon, so that 
distant buildings stand out in clear relief and the very trees 
seem illumined; there is an extraordinary vitality in the air. 

I was out before 9 o’clock, walking along Fifth Avenue, 
looking at all the lovely things, clothes, jewels, glass, porce- 
lain, displayed in the windows of Lord and Taylors, Saks, 
and the particularly dazzling windows of Bergdorf Good- 
man. At the entrance to Central Park, beyond the Square 
planted with tulips, and with a fountain under the trees, is, of 
all unexpected things, a stand for half-a-dozen horse-drawn 
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—it was 94%. It was arranged that he would go to 
convalescence on February 3. Next day he was up and 
walking a little and had no pain in his chest. 

February 1. The surgeon saw Mr. M. for the last time 
in the morning and found his condition very satis- 
factory. He arranged a follow-up clinic for March 24. 
Mr. M. in himself was extremely well and cheerful 
and looked forward very much to going home and 
starting work again after his convalescence. On Febru- 
ary 3 Mr. M. left the ward looking well and very happy 
to be going. 

* * * 


We were very concerned to hear that a fortnight 
before he was due to attend his follow-up clinic, Mr. M. 
died suddenly of a pulmonary embolus at his home. 


AMERICAN JOURNEY 





The personal impressions of Alice M. C. Thompson, 
librarian of the Royal College of Nursing, who visited the 
USA during May-June 1958 to study medical, nursing 
and other libraries, and to collect material for a historical 


bibliography of nursing literature. 











carriages. The drivers, in top hats, are sadly shabby and the 
carriages dilapidated, but they bring a faint echo of the 
glories of Fifth Avenue when the Vanderbilts, the Astors, 
the Stuyvesants and the Fishes led the fabulous social world 
of the 1880’s-90’s. 

Surprisingly, I find New York quieter than London in 
spite of the heavy traffic, I think because there are no 
heavy buses and no motorcycles. As for New York women, 
I have never seen anything quite so expensively turned out 
or with such a perfection of grooming. But it is odd how, 
after the age of 50 or so, they all look alike.” 

“*,.. [have already three lunch engagements, two dinners, 
a concert, and a drive into Westchester County arranged, 
and it looks as if it will be difficult to get any work done at 
all. 

I was driven round Manhattan this morning, downtown 
to Battery Park and Wall Street via the docks and Fulton 
Street fish market and out on the parkway (lovely with 
massed cherry trees in bloom) above the Hudson, past the 
lovely web-like fragility of the George Washington Bridge 
to the Cloisters, where we sat in the sun to eat our lunch 
surrounded by more pink cherries. The Cloisters are very 
lovely. Here a series of cloisters from European mediaeval 
monasteries has been transplanted in entirety, and the 
buildings look now as if they had never stood anywhere else. 

The Fulton Street area is one of the oldest parts of New 
York and full of derelict houses ready for demolition, now 
used as stores and warehouses. Those in use as dwelling 
houses have strings of washing hung about them, and the 
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whole area is shabby and seedy. There are big developments 
planned and great blocks of flats, very like our LCC blocks, 
are going up. I was told that destruction of property in a 
development area is less complete than it was at one time. 
Previously, sound as well as condemned houses in an area 
were demolished ; now care is taken to preserve such build- 
ings as are worth saving. 

The Wall Street district might well be the City of London. 
There are the same narrow, crooked streets and the same 
solid financial-looking buildings. The illusion was complete 
when I saw Trinity Church and its burial ground looking 
exactly like any city church. Trinity Church is immensely 
wealthy because of the large amount of land it owns in this 
area, and many charitable and welfare projects are financed 
from church funds. 

The streets of shabby brownstone houses in Harlem re- 
create one’s idea of East Side New York. Negro children 
play in the streets, women gossip in doorways, men lounge 
about, paper blows along the gutters and, surprising con- 
trast, expensive cars line the kerb. 


Affinity with Paris 


New York has a greater affinity with Paris than London, 
There are the same wonderful sophisticated shops, elegant 
women, lots of fast-moving traffic, the same shabby, rattling 
single-deck buses, the same smell from the subway as from 
the Metro. 

The New York public services are bad. The buses are old, 
shabby and uncomfortable, and badly labelled as to 
destination. Fares are collected in a laborious way, being 
put into a little contraption by the door as you enter (there 
are no conductors). If passengers have not the correct money 


Local Government Health News 


London County Council 
Medical Inspection Recommendations on the medical in- 
of Schoolchildren spection of schoolchildren made by a 
departmental committee of officers of 
the LCC Public Health Department in September 1957 are 
being put into practice in London schools. These recom- 
mendations are: 

1. At least four periodic medical inspections should be 
carried out during a pupil’s school life. 

2. Inspection should be held on entry to each new school 
or department. 

3. All pupils should be inspected in the term before their 
15th birthday and before leaving school. 

4. Personal hygiene inspections should be replaced by 
health surveys. 

5. All pupils should receive an annual comprehensive 
health survey. 

6. Selective health surveys, at the discretion of the 
divisional medical officer, should replace the routine 
hygiene inspection of all pupils once a term. 

7. Special field studies should be carried out on the ques- 
tion of vision-testing of pupils of five years of age. 

8. Vision should be tested at each periodic inspection after 

the ‘entrant to infants’ department’ inspection and at 
seven. If and when vision testing at five years of age is 
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the bus is held up until the driver has given change. Ther 
are three lines of buses operating in the city and it is possibj 
to get a transfer ticket from one to the other on certaiy 
routes—mine never worked. 

The subway is confusing. Like the lifts in many of th 
skyscrapers, trains are express or local. I am told that, 
combination of lights—red, green, yellow—on the front of 
the train informs the initiated of the type of train it js, | 
never managed to get initiated—I merely took the wrong 
train. 

The postal services are poor; a letter I posted took thre 
days to get from one part of New York to another, which 
appeared to be nothing unusual”. 

“*... Emily Smith telephoned me at 11.15 last night to ax 
if I would lunch with her today (Sunday) at Stouffers’ in 
Fifth Avenue. We were a pleasant party—a public health 
nurse from Vermont, a physiotherapist from Minneapolis 
and a third woman, name and occupation unknown, but 
notable for a glorious hat of red roses. After lunch, the 
physiotherapist and I went to the Metropolitan Museum of 
Art. I had already lost my heart to the Frick Museum with 
its delightful French rooms, but the Metropolitan, by the 
magnificence of its size, its contents and the arrangement of 
its treasures, took my breath away. The beauty of the 
arrangement and the ‘landscaping’ of the exhibits are 
superb. Has any museum anything finer than the siting of 
the great 16th century wrought-iron screen from the 
cathedral at Saragossa? Here, in all its beauty, it stands in 
a cathedral-like hall, alone, uncluttered. There is nothing 
else in the room except a few pieces of ecclesiastical statuary 
which furnish the setting. Beyond the screen glow the blue 
and red of the triple‘lights of a french stained-glass window”. 


introduced, the test at seven years should be dis- 
continued. 

9. The vision test of pupils of 13 years of age by school 
health visitors should be discontinued. 


10. Routine weighing and measuring should be dis- 
continued. 

11. Annual secondary school medical surveys should be 
discontinued. 


12. Although inspections of school-journey parties covered 
by insurance policies will need to be continued, parties 
going to certain rural centres should be seen only by a 
school health visitor prior to departure. 

The separate procedure for the automatic re-inspection 
each term of certain pupils receiving milk, meals or 
vitamins should be discontinued. 

Medical inspections need not be carried out at estab- 
lishments for further education. 

. Tuberculosis contacts need not be automatically re- 
inspected by the school doctor. The chest physician who 
is responsible for follow-up will refer cases to the school 
medical service when necessary. 

A review of forms and returns used in the school health 
service should be carried out. 

Experiments with alternative inspection schemes should 
be carried out in the divisions. 


13. 


14. 


16. 
17. 
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Nursing in the Sun 


BLIZABETH CLARK 


weary night duty sister stumb- 

ling into the fog of an English 
february morning sigh “‘Oh for a bit of 
sashine!”’ Well, the sun is shining all 
the time on some hospitals in happier 
dimes. To look for a job overseas 
merely to escape our bleak climate 
would be a selfish act, but nurses are 
certainly needed as urgently overseas 
as at home. 

But where to go? What is Nigeria 
like? How about the cost of living? 
Perhaps you will see an advertisement 
of a vacancy in a particular hospital 
abroad, or you may approach one of 
the Commonwealth government offices 
direct, but questions concerning the 
comparative merits of various Common- 
wealth countries and what oppcertunities they offer you 
can all be answered by that excellent organization, the 
Society for the Oversea Settlement of British Women. 
An ominous sounding title that, inherited from its Vic- 
torian ancestors, the British Women’s Emigration 
Association, the Colonial Intelligence League and the 
South African Colonization Society, which all took 
part in the mass movement of single women from this 
country to the Commonwealth in the 19th century. 


He OFTEN have you heard a 


Finding Jobs for Professional Women 


Nowadays the society helps teachers and nurses, 
physiotherapists, social workers, in fact every kind of 
professional woman, to find jobs in the Commonwealth 
countries for a few years—two years is the general 
minimum length of a tour. 

Miss Ellen Cumber, general secretary of the society, 
told me that they encourage those likely to do well 
abroad and discourage those whose qualifications are 
not in demand or who are unlikely to settle happily 
overseas. In the latter class presumably are those who 
write to the society during an emotional crisis. In this 
tespect it is interesting to note that the society dealt 
with some 20,000 letters last year, but the number of 
women who sailed under their sponsorship was 813. 

The mechanics of going abroad through the society 
are that the inevitable form must be completed, refer- 
ences must be given, and if all goes well the applicant 
must go before the Nurses’ Selection Panel, which will 
consist of a professional member and an interviewer 
with first-hand knowledge of the country to which the 
hurse wishes to go. 

Once a decision is made the society’s services will be 










GOING ABROAD? 





A senior tutor in the nurse training school at Sekondi, Ghana, instructs a class using a 
lay figure as a model, 


gladly given: they will help with travelling arrange- 
ments and arrange for the newcomer to be met at port 
(or airport) of landing. There are residential clubs in 
Central Africa and South Africa and accommodation 
can be arranged in other Commonwealth countries. 

The success of the society abroad depends of course 
on the voluntary work of local representatives. The 
London office relies on them for news of local employ- 
ment prospects as well as for the continuous service of 
welcoming and entertaining. 

Here are some particulars of opportunities in Com- 
monwealth countries. The society will send you more 
details. 


Rhodesia and Nyasaland 


There are good openings for State-registered nurses, 
preferably with the Part 1 Midwifery certificate, in the 
Rhodesia and Nyasaland Government Nursing Service. 
Posts outside this service are rare and are filled locally. 
Nurses applying for posts in the Government Nursing 
Service should be single and under 40. There are also 
openings for Registered mental nurses. Candidates 
recruited in the United Kingdom enter the service as 
staff nurses and are expected to serve in any of the 
government hospitals. Prospects for promotion are good. 

The salary scale is from £600 x £20 to £720 per 
annum. A deduction of £180 per annum is made for 
board and quarters. The initial agreement is for three 
years and the outward passage is provided. All appoint- 
ments are subject to a satisfactory medical report. 


Kenya 
The Kenya hospitals for whom the S.O.S.B.W. re- 
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cruits staff are for European patients and are run on the 
lines of private nursing homes. They are modern and 
well equipped and possess comfortable and attractive 
staff quarters. 

The qualifications required are the §.R.N. and Part 1 
Midwifery certificates. Nursing sisters are required to 
undertake all the nursing duties; there are native 
orderlies to clean the wards. 

Contracts are for two years at the coast and for three 
years in the highlands. The employer pays the outward 
passage, and the return fare on completion of the 
contract. 

Registered sick children’s nurses are also recruited 
for a European sick children’s hospital in Nairobi. 
The conditions are similar to those mentioned above. 


South Africa 


The S.O.S.B.W. Nurses’ Selection Panel is able, from 
time to time, to recommend State-registered nurses for 
posts in certain hospitals in the Union of South Africa, 
usually in the grade of staff nurse; the age limit is 
35 years. The society is also able to recommend suitable 
applicants to nursing homes and private nursing insti- 
tutes, where the age limit is 40 years. Cost of a tourist 
passage to Cape Town is from £75 to £80. 

Hospitals under the Natal and Transvaal Provincial 
Administrations have vacancies for staff nurses up to 
35 years of age. The outward fare is provided by the 
employer on a three-year contract, and in the case of 
the Natal Provincial Administration the return fare 
is paid on completion of the contract. In some cases 
applicants are expected to learn Afrikaans within two 
years of appointment. Administrative posts are usually 
filled locally. Registration with the South African 
Nursing Council is compulsory. The completion of 
registration formalities takes a considerable time, and 
before leaving the United Kingdom applicants must 
obtain evidence from South Africa that they are eligible 
to register. 


Australia and New Zealand 


There is a great demand in Australia for general 
trained nurses from the United Kingdom. Oppor- 
tunities are mainly in country hospitals or in private 
wards of general hospitals in the larger towns. 

Single women between the ages of 21 and 45 years 
can travel to Australia under the assisted passage 
scheme. Those who prefer to seek their own employ- 
ment on arrival must be able to pay £10 towards the 
passage and have not less than £25 sterling on landing. 
Pre-arranged accommodation is essential, and is avail- 
able in government hostels for those who have no rela- 
tives or friends with whom they can stay. Nurses 
accepted for group nomination by the state in which 
they wish to practise are placed in Government hos- 
pitals on arrival. 

Registration is possible between the General Nursing 
Councils of the United Kingdom and the Nurses 
Registration Boards in Australia. There is a 12-month 
midwifery course in Australia and nurses who hold the 
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Part 1 Midwifery certificate are required to take furthe 
training if they wish to register as midwives. Salarig 
are governed by wage awards, which are reviewe 
every three months and adjusted to fluctuations in th 
cost of living. 

There is at present no general recruitment of Unite 
Kingdom nurses for appointments to government ho 
pitals in New Zealand. Nurses wishing to travel unde 
the free passage scheme must have pre-arranged 
employment. 














Canada 





Good opportunities exist in Canada for State 
registered nurses with the Part 1 Midwifery certificate, 
Registration is on a provincial basis, and each casejs 
considered individually by the registrar of nursing of 
the province in which a nurse desires to practise. Cop. 
sideration is given to records submitted regarding 
general educational standard attained, and the 
fessional training of the applicant. S.O.S.B.W. wil 
supply on request the addresses of provincial registered 
nurses’ associations and information about general 
conditions of life in Canada. Appointments are not 
usually obtained from this country, employers pre 
ferring a personal interview before engaging staff. There 
is a loan passage scheme under which single peopk 
who are judged likely to become satisfactorily estab 
lished can borrow part of the fare if they are unable to 
raise the full amount. The cost of a tourist class passage 
to Canada is approximately £65. All settlers not going 
to pre-arranged employment should have not less than 
£40 landing money. 

The Society for the Oversea Settlement of British 
Women works closely with the Commonwealth Rela- 
tions Office and receives an annual Government grant, 
but it is a voluntary body and charges no fees to appli- 
cants or employers. It does not concern itself with 
appointments to the Colonial Nursing Service; this 
is the responsibility of the Colonial Office. 

Inquiries should be addressed to 43-44 Parliament 
Street, London, S.W.1. 





FILM APPRAISALS 


Films for Teaching 


Oxygen Therapy 


16 mm. sound, black and white, 35 minutes. Great Britain 1950. 
Oxygenaire Lid., 8, Duke Street, London, W.1 ( free). 


The physiology of oxygenation of the blood is shown ina 
rather confusing manner; anoxia is classified in detail. 

The second part of the film shows a survey of types of 
equipment available, both for adults and children, though 
this is not as up-to-date as it might be. Safety precautions 
were mentioned but not all of them are stressed. This film 
would be suitable for showing to nurses if no demonstration 
were possible, but as the makers of the film are also willing 
to come and demonstrate their equipment, the demonstra- 
tion would be a great deal more valuable. 
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F British Bills of Angus beyond. Sr. ANDREws means different things to different people; to the golfer / 
‘h Rela- it is Mecca as the home of the Royal and Ancient Club, to the educa- 
it grant, tionalist it is the seat of Scotland’s oldest university, to the historian 
0 appli- it is the site of a ruined cathedral and castle 700 years old, to others 
elf with it is the city of a famous girl’s public school; but to most Scottish 
ce; this nurses it is the place where the most enjoyable weekend conference 


of the year is held. To a Sassenach attending for the first time it is all 


i ST. ANDREWS ae ee Communications. Many people arrived not 


quite sure what this meant; by the time they left on Monday morning 
they were aware not only of the value and worth of good communica- 


A CONFERENCE tions, but had made a number of useful contributions to attempting 
to solve some of the problems of communications within the profession. 

Dr. Magda Kelber was the friend, counsellor and guide who 

helped us unravel some of the tangled skeins that entwine us all. 

i This remarkable woman (known to many as the author of Heute 

in 1950 959 Abend—a German grammar for adults) came to Britain in 1933 and, 
” . as a refugee, took part in adult education; fair-haired and with blue 
P eyes, her face lights up with an enchanting smile at each new ac- 
wn as quaintance she“makes and soon she turns that acquaintance into 
ail. a friend by her interest in everyone as an individual. In repose her 
as SCOTTISH BOARD, _ re a or apie — pe a —- ve the paged 
oug' and individuality of each human being and this is shown in her 
autions ROYAL COLLEGE OF almost sauadenice behaviour as a ae who does not lead. She 
his film NURSING guides, she shows the way, she points out the landmarks and com- 
stration ments on places of interest—but she does not choose the route. In 
willing 1946 Dr. Kelber, as a British subject, returned to Germany with the 
onstra- Society of Friends and is now director of the Leadership Training 


Centre in Wiesbaden, helping with others to teach Germans a new 








Lower College Hall, St. Andrews, where the conference was held. 


conception of leadership. 

Magda Kelber was the leader of the conference 
on Communications together with Margaret Lamb 
and Agnes Milroy of the Scottish Board of the 
Royal College of Nursing. The keynote address was 
given on the evening of arrival and Dr. Kelber out- 
lined some of the extent of the difficulties of com- 
munication in the modern world, the communica- 
tion of ideas, attitudes of mind and instructions, and 
demonstrated some of the reasons why links in the 
chain (in which every one of us is involved) some- 
times become distorted or broken. As the audience 
recalled telephone messages wrongly delivered, 
minutes badly recorded, the matron’s instructions 
that never reached the junior nurses and the ward 
sisters’ recommendations that never got to the man- 
agement committee, the importance of good com- 
munications became clearer. 


Group Discussion Method 


The conference was run on group discussion lines 
and part of the notes on group discussion that were 
used appear overleaf. On Saturday three speakers 
talked of different aspects of communication. Mr. 
A. W. Tait, public relations officer of the Depart- 
ment of Health for Scotland, dealt with publicity 
and advertising, particularly in relation to public 
health. He showed an apparently simple poster, 
used with great effect in a Scottish mass X-ray cam- 
paign, and astonished the audience by telling them 
that it took months before the publicity experts were 
satisfied with the design; he played a rock n’roll- 
record (“X-ray, X-ray, come and get it, don’t forget 
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Dr. Magda Kelber, leat 
of the conference. 


it’) that attracted teenagers to the mobile vans and 
he spoke of the need for gaining the co-operation of 
the press. 

By means of a simple questionnaire he demon- 
strated to a surprised audience the power of 
advertising—we all chose an airline and a radio set 
for the simple reason that it had been well advertis- 
ed; he spoke of the value of packaging and attrac 
tive presentation (who would buy Chanel No. 5 ifit 
were sold in an aspirin bottle?) and finally Mr. Tait 
instanced the value of a publicity campaign backed 
up by the health visitor as an essential part of health 
education. 





Written Communication 


Written Communication was Wrangler’s theme and 
she confined herself to the communications nurses 
have to give and receive in the course of their work. 
Asking the audience to consider reading professional 
literature as part of their work, she mentioned six 
reports that had already appeared in 1959 and that 
would affect each mem- 
ber of the audience in 
some way. She suggested 
that every nurse should 
at least have an idea of an 
outline of their contents 


The College quad and chapd 

tower at St. Andrews University. 

At the service held for conferentt 

members the chaplain took as his 

subject the communication of 
attitudes. 
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ifshe was to play her part in what was now a national 
rather than a parochial service. 

A writer should be quite clear in her mind what 
she wanted to convey—clear writing depended on 
clear thought, an orderly arrangement of ideas, an 
intelligible vocabulary and economy of words. 
Much time and money could be saved if people 
simplified their use of words—too often whole 
clauses could be replaced by a single adjective. 

Wrangler gave a number of examples of good and 
bad writing ranging from an advertisement for a 
district midwife (which could be reduced from 156 
words to 73) to Shakespeare and the Bible, and 


drews Cathedral, consecrated in 1318 in the 
eof Robert Bruce, still contains specimens 
jorman and Early English architecture. 


One of the lighter moments. 


asked the audience to be suspicious of any written 
communication that could not be understood; the 
fault most probably lay with the writer, either be- 
cause she didn’t know what she wanted to convey 
or was unable to convey it. 


Verbal Communication 


Dr. Kelber talked of Verbal Communication ; these 
introduced a personal element. Saying that it was 
difficult to retain more than 20 per cent. of what 
was said, Dr. Kelber demonstrated to the audience 
that they were inaccurate listeners. She divided 
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A scene during role play—a hospital management committee deciding 
on the appointment of a‘ public relations officer. Matron does not 
approve of all this publicity. 


us into groups and asked us to discuss a con- 
troversial subject (the training of assistant nurses)— 
but before any member could add to the discussion, 
she had to repeat what the previous speaker had 
said—to the previous speaker’s satisfaction: we de- 
monstrated far too clearly for personal comfort that 
we don’t listen to what other people say—we are far 
too keen to make our own contributions. 

For the rest of the day the groups discussed their 
chcsen subjects and prepared to report back their 
discussion by various means. 

One group chose to discuss the establishment of a 
public relations officer within a group of hospitals and 
reported this by role play of a committee meeting. An- 
other group which had discussed the reasons for apathy 
within the profession gave a most competent 
straight report. 

Ward reports had been discussed by a third group; 
one member was questioned on her use of the Kardex 
system and the group had also discussed nurses’ reports 
and by role play demonstrated the gossip of the sisters’ 
dining-room that prejudged all nurses, and the manner 
of a matron interviewing a student nurse (the student 
nurse was most observantly played by a matron 
herself) and a ward sister. 

Examinations were heavily criticized by a group 
which reported back to the conference by means of 
panel discussion. Although leeches, cupping and ex- 
aminers’ idosyncracies were mentioned, exams. were 
agreed to be a necessary evil. 

One topic was referred to again and again through- 
out the conference—the authoritarian structure in hos- 
pital; one group undertook to discuss it fully and re- 
ported its findings by straight reportage. 

The final session of the conference was ‘Games for 
Adults’. All these games were based upon methods of 
communication: I shall long cherish the memory of a 
very senior member of the Scottish nursing profession 
trying to convey to a newly registered nurse, in mime, 
the words ‘Underground Movement’. 


Things Remembered 


Several memories stand out about this conference: 
the unexpected beauty of the Fifeshire coast, where 
oyster-catchers crowd along the beaches and seals play in 
the surf; the kindness and hospitality of the Scots in 
bringing the English early morning tea to help them 
to get up; the principal tutor who announced firmly 
and unequivocally that “Britain has had nurses far too 
cheaply for far too long”’; the memory of sitting in front 
of a flickering coal fire until two o’clock in the morning, 
arguing, discussing and finally exchanging reminiscences 
while outside the North Sea crashed around the foot of 
the ruined castle. 

And a firm determination to come again next year. 
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NOTES ON GROUP DISCUSSION 
MAGDA KELBER and MARGARET LAMB 


FOR PEOPLE TO TALK with each other in small groups is as old 
as time but an understanding of the principles, the mechanics 
and the available techniques makes group discussion when 
and wherever used much more effective. 

Between the one extreme of free, unstructured, leaderles 
discussion (shopping or cinema queues) and the other, of 
limited, structured and authoritarian-led discussion (used 
in extremely formal situations), lie all manner of discussion 
groups, committees and working parties. 


The Principles 


Fundamentally the group process is one in which the 










individual can take his or her part in solving the problem 

common to all with satisfaction to himself or herself. It is 

based on the beliefs: 

(a) that there is no person in the group who is not superior 
to the other in at least one respect; 

(6) that the experience of all is richer than the experience 
of one; 

(c) that the group, as a whole, can see further and mor 
truly than its best member. 


The Mechanics 


Any group which means to work out a common problem 

usually includes: 

(a) chairman (only at conferences where a number df 
groups is involved) ; 

(6) group leader; 

(c) group rapporteur or recorder ; 

(d) ‘resource personnel’ (specialists who supply the informa- 
tion the groups need) ; 

(e) group members. 


Roles and Functions 


Chairman. States briefly the overall purpose of the con- 
ference and the form it will take. His or her functions include 
introducing speakers briefly, working closely with the group 
leaders in preparing the plenary or report back sessions (a 
knowledge of the ‘buzz’ technique is something every 
chairman should master). 

Group leader. Acts as host to the group, helping to create 
an atmosphere in which everyone feels comfortable and free 
to contribute to solving the problem. Her functions include 
contributing to the discussion as a member of the group 
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iano way superior to it; making certain that differing points 
of view get a fair hearing; helping to keep discussion to the 
point helping group to be practical and specific, not merely 
izing; encouraging all members to contribute and 
eracie monopolizing; helping to co-ordinate ideas 
and resolve conflicts within the group; summarizing when 
; having a knowledge of ‘resource personnel’ and 

other facilities which might be useful to the group. 


Group members. Effective discussion is the result of the 
conviction that people thinking together can usually reach 
ahigher quality of thinking than can any one person alone. 
The group member must therefore have a respect for other 

ns and their ideas and a belief in the worth and dignity 
of the human being. She must also realize that the group is 

nsible (not any one member, leader or rapporteur) 
for the success of the discussion. Functions include con- 
tributing to the discussion without monopolizing it; feeling 
a personal responsibility for arriving at a solution of the 
roblem; listening attentively to the contributions of other 
members (much time can be lost because people do not 
know how to listen); realizing that just because someone 
disagrees with a point of view, offence is not intended. 


General Remarks 
The hazards which face all who take part in group dis- 
cussions for the first time are worthy of recognition and 


include: 
(a) the feeling that the process takes too long and a temp- 





I am 40 YEARS OF AGE (cynical readers will recall Oscar 
Wilde’s remark at such an admission); most of my 
contemporaries are assistant matrons or deputies, 
sister tutors or senior ward sisters. None of us who 
trained before 1948 had the compulsory lectures in 
psychology of the GNC, most of us are only too aware 
of our lack of knowledge of mental illness but all of us 
are aware of the implications of the Mental Health 
Bill. Many of us have never even visited a mental 
hospital. If we become matrons and our hospitals admit 


patients with mental illness, are we not going to be at a 


great disadvantage ? 

Within the last week I have talked to seven of my 
contemporaries, each of whom has remarked, spon- 
taneously, that she would like to do her mental training. 
Few are prepared to consider doing a further 18 months 
—but would it not be possible to arrange a temporary 
concession period to enable senior, mature or exper- 
ienced nurses to gain their R.M.N. in 12 months? 

If we are moving towards a basic comprehensive 
training course (and Scotland seems to be moving faster 
in this direction than England), senior nursing staff in 
hospitals are going to be at a disadvantage unless they, 
too, have experience in other than the general field. 

The Hospital for Sick Children, Great Ormond 
Street, is, by permission of the GNC for England and 
Wales, starting an experimental scheme for State- 
registered nurses to take their children’s certificate in 
13 months; couldn’t this be done for the mental certifi- 
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tation to give up before the group has reached its goal; 

(b) being trapped by emotional factors such as wanting 
to save one’s face, showing off, or reacting to personalities 
within the group rather than discussing the subject. Never- 
theless when the hazards have been overcome most people 
feel that a group of people interested in the same thing reaches 
a worth-while solution through group discussion, but that 
the solution must be seen as an emerging solution and not a 
solution pre-determined by either group leader or manipu- 
lators within the group. 


Reporting Back 


At any conference, discussion in small groups is extremely 
valuable, but in order to give the benefit of the thinking of 
each group to all, a plenary or report back session is 
necessary. This means they report the discussions, make 
observations or ask questions of the speaker or speakers. 

These may be presented in the following ways: 

(1) Straight reports. 

(2) Panel discussion, when a whole group recapitulates its 
discussion but this time on the platform before other 
groups. 

(3) Symposia, when a selected number of the group presents 
a different aspect of the subject under discussion. 

(4) Role playing, which means putting yourself in the other 
person’s place and acting out the situation—a telling 
method of reporting back if used in two stages, before 
and after, to show what the group felt before and after 
discussion. 


TALKING POINT 


cate also? 

Such a scheme could be worked in one of two ways. 
The GNC’s for England and Wales and for Scotland 
could, for an experimental period of five years, give the 
opportunity to any S.R.N. to become a registered mental 
nurse in 12 months in any mental hospital; or perhaps 
one or two leading mental hospitals could plan such a 
scheme. If the candidates were senior, they could be 
seconded on full pay for 12 months with the proviso 
that they returned to their parent hospital—or they 
could be allowed to do it on their own and the addi- 
tional certificate should give them promotional advan- 
tage. 

Part of the value of the scheme would be that nurses 
in senior positions would become student nurses again. 
I can speak from personal experience of the interest, 
stimulus and amusement of going from the top of one 
ladder to the bottom of another. This would be a real 
challenge to the flexibility of the individual and to the 
training conditions of the hospitals themselves. It could 
prove advantageous to both parties. 

By 1960 the Mental Health Bill should be on the 
Statute Book; 1960 is going to be Mental Health Year, 
organized by the World Federation for Mental Health. 
It seems to present to us an opportunity to put into 
practice what we all preach. I have no idea how such 
eminent bodies as General Nursing Councils can be 
approached; perhaps someone would do it for me? 

WRANGLER: 








Candidates’ 


Miss A. L. Adair 


Anniz L. ADAIR, H.V. CERT., H.V. TUTOR 
cerT. Health Visitor Tutor, Liverpool. 

Trained at: The Western Infirmary, Glas- 
gow. Previous experience: staff midwife, health 
visitor, Glasgow; assistant superintendent 
nursing officer, Aberdeen; health visitor tutor, 
Liverpool. 

Pouicy. (1) To further the interests of all 
public health nurses to ensure that their 
prestige is increased and maintained at a 
level in accordance with the value of their 
work to the community. (2) To ensure that 
education and training is kept at a high level 
and to support those new trends in training 
which are to the advantage of the nurse. 
(3) To encourage membership of the Royal 
College of Nursing. 


Miss M. P. Bramley 


MarGarRET P. BRAMLEY, S.R.N., 5S.C.M., 
H.V.CERT., MINISTRY OF EDUCATION TEACHER’S 
CERT. Student Queen’s District Nurse. 

Trained at: The Nightingale Training 
School, St. Thomas’ Hospital, S.E.1, Homer- 
ton College, Cambridge. Previous experience: 
health visitor, school nurse, West Riding 
County Council. 

Pouicy. As the new pattern of society 


PUBLIC HEALTH CENTRAL SECTIONAL COMMITTz; 


Policies 


evolves in the modern world, and fresh oppor- 
tunities and problems arise, so must the public 
health team be ready to meet them. This means 
that the work load must constantly be revised, 
the team acknowledged as specialists, training 
decided accordingly, and nurses must be more 
vocal through the Sections of the College. As 
a result of my time as a teacher, and subse- 
quently while taking my nursing training, I 
was able to gain an insight into the needs of 
many professional women. Later, as a health 
visitor, I have been able to watch the welfare 
state in action. Taking my district nursing 
training has enabled me again to link on to 
the ideas of younger public health nurses, who 
will form part of the future team. 


Mrs. D. L. Covington 


Doris L. CovINGTON, S.R.N., S.C.M., H.V., 
BROMPTON HOSPITAL CERT. Superintendent 
Health Visitor/School Nurse. 

Trained at: Royal South Hants Hospital, 
Southampton; Paddington Hospital, London; 
Myddelton Square. Previous experience: ward 
sister, children’s ward; senior night sister; 
housekeeping and homesister ; midwifery sister ; 
health visitor. 

Pouicy. To do everything possible to 


In Parliament 


Complaint Mr. Watkins (Brecon and 
Investigated Radnor) asked the Mini- 

ster of Health on March 
16 whether he was aware of public disquiet 
concerning the action of a hospital within 
the Midland Region in allowing a young 
patient, who had undergone an operation 
to his head which left it bare with scars, 
to be discharged dressed only in a dressing- 
gown, pyjamas and slippers on December 
23, 1958, for his home in Breconshire, a 
distance of over 70 miles, with the result 
that he had to receive treatment at a 
hospital en route because of adverse weather 
conditions; why a sitting-case car was 
ordered instead of an ambulance; and 
why the complaint made had not been 
inquired into in accordance with the pro- 
cedure laid down. 

Mr. Richard Thompson.—I regret that 
this patient had such a distressing journey, 
and I have made inquiries into the circum- 
stances. I am informed that he had been 
ambulant for three weeks before his dis- 
charge, and that is why a sitting-case car 
was ordered. The difficulties during the 
journey arose largely from the foggy 
weather and the consequent slowness of 
the journey, which were not anticipated 
when a car for a sitting case was ordered; 
in addition, the effect of the car’s heater 
was neutralized because the driver was 
obliged to travel with the window open. 
The patient was, however, provided with 


an extra woollen garment and socks by the 
hospital. As regards the last part of the 
question, I do not know what particular 
procedure the hon. Member has in mind 
but the complaint has been inquired into 
very thoroughly. 


Nursing Mr. Denis Howell (Bir- 
Standards— mingham, All Saints) asked 
Old People the Minister whether he 

had considered the nursing 
standards at present available in old 
persons’ homes, with reference to the 
changing type of person now entering into 
the care of local authorities; and if he 
would consider informing local authorities 
of the minimum standards he expected 
and the line of demarcation he advised 
between the care of ailing people in these 
homes and the medical attention necessary 
in cases of sickness yet unsuitable for treat- 
ment in a residential home. 

Mr. Walker-Smith.—Yes. Local author- 
ities are expected to provide in their homes 
for old people a standard of nursing care 
equivalent to that customarily given by 
relatives with the help of the home nurse 
to old people living in their own homes. I 
gave advice to local authorities on this 
matter, and on the line of demarcation 
between persons who are the responsibility 
of the local authorities and those who are 
the responsibility of the hospital authori- 
ties, in a circular of October 1957. 
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improve integration of the preventive and 
curative services, and unity in the profession, 
To encourage a greater interest and member. 
ship of the College and so maintain and im. 
prove the standard of nursing education, To 
further the interests of all nurses, in particular 
the public health nurse. 


Miss J. E. Flex 

Joan E. FLEX, B.A., S.R.N., S.C.M., Q.N,, 
H.V.CERT. District Nurse/Midwife Health 
Visitor, East Suffolk C.C. 

Trained at: Guy’s Hospital, S.E.1; The 
Mothers’ Hospital, Clapton; Q.I.D.N. Com. 
bined District/H.V. Course, Brighton. Previoy 
experience: various staff posts; junior sister, 
Guy’s Hospital; midwifery sister, Church of 
England Diocesan Moral Welfare Home; 
missionary training with Church Missionary 
Society; sister, Church Missionary Hospital, 
Iyi Enu, Nigeria (chiefly acting sister tutor), 

Po.icy, (1) Necessity for minimum educa 
tional standard of entry to nursing—G.CE, 
Ordinary level three subjects, one to be 
English. (Few grammar school VIth-formers 
will choose nursing if it appears to them and 
to their teachers to be a career for the les 
bright.) (2) Real student status during training 
(that is, no pay, but training grants). (3) De 
velopment of integrated trainings; qualifica- 
tion to pre-suppose an equally balanced 
training in both hospital and public health 
fields (including midwifery). Provision by 
universities of degree courses in nursing (post- 
basic) for students with suitable Advanced 
level subjects. (4) College membership to be 
open to all registered nurses of either sex. 





Miss D. K. Newington 


Dorotuy K. NEWINGTON, S.R.N., S.C.M, fis 
H.V.CERT. Superintendent Health Visitor, 
Bucks C.C. 

Trained at: Guy’s Hospital, S.E.1. Previow fF 
experience: health visitor, Paddington and jp 
Middlesex. 

Pouicy. If elected I shall work for a closer 
link between all branches of the nursing pro 
fession especially of those in the public health 
field. I believe the need today for public 
health nurses to be represented on national 
bodies and organizations with interests allied 
to our own is essential if we are to maintain 
our position within the health service. Equally 
important is it for the voice of public health 
nurses to be heard at both national and inter 
national conferences. 
























Midwives’ Congress, Rome, 1960 


The 12th International Congress for 
Midwives is being held in Rome from 
September 25-30, 1960. The theme of the 
congress is The Midwife in the World of th 
Future. The registration fee is six guineas. 
Details and application forms from the 
Executive Secretary, International Con 
federation of Midwives, 15, Mansfield 
Street, London, W.1. 
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The Trumpeting Cock, Ottery 
St. Mary Church, Devon, the 
oldest weathercock still working. 





STUDENTS’ SPECIAL 


We’ve all heard of Bird-watching, but Weather- 
vane-watching is something new in hobbies! 
MURIEL HOLLAND describes their infinite 
variety, and some amusing Folk Tales connect- 





ed with them, 


Something in the Wind! 


weather forecasts, weathervanes were 

a necessity. Everyone needed them. 
The housewife stared up at the weather- 
cock before hanging out the washing. The 
farmer gazed at it anxiously, and so did 
the fishermen in seaside villages. No 
wonder there are so many of them 
scattered about the country. 

Weathervanes come in dozens of shapes 
and sizes. There are horses, cows, foxes, 
fh, swans, doves, dragons, witches, cats, 
mice, Owls, eagles—and, of course, the 
ubiquitous cockerel. 

They perch above churches, schools, 
houses, garages, stables, cowsheds and 
even pigsties. 

The oldest working weathercock (there 
are older ones in museums) swings on the 
spire of Ottery St. Mary Church, Devon. 
It is called the Trumpeting Cock, and 


Brest the days of radio and newspaper 








has two trumpet-like tubes running 
through its body, each fitted with a tongue, 
so that in a high or even a moderate wind, 
they produce a loud crowing sound. 

In fact, this cockerel used to make such 
2 noise that local people complained that 

ey couldn’t get a wink of sleep at night, 
s0 the trumpets have now been corked up. 
One of the corks has become a little worn, 
pnd when a strong wind blows, anyone 
standing below can hear a faint moaning 
sound, as the cockerel still does his best to 

ow! 

England’s largest weathercock—but not 


t There’s a story at- 
r—<2—S> tached to this Fiddle 

vane on a Lincoln- 
ey shire church. 


her largest weathervane—is perched on the 
pire of All Saints’ Church, Hereford. This 
olden bird measures about four feet six 
ches from beak to tail and weighs 40 Ib. 

€ townspeople used to boast that it was 
as big as a donkey”’. 

A quaint weathervane may be seen on 
€ tower of St. Mary’s Church, Kings- 
lere, Hampshire. It looks rather like a 
rtoise with six legs, but is actually 
pposed to represent a harvest bug. 
About 700 years ago, King John used 


to go to Kingsclere regularly for hunting, 
He took a large retinue with him, and the 
unfortunate villagers were forced to find 
enormous quantities of food for men and 
horses, as well as providing lodgings and 
stabling. The sovereign’s visits were not 
at all popular. 

On one occasion—according to legend 
—the king was bitten so badly by a harvest 
bug that he decided to cut short his visit 
and return to London, taking his followers 
with him. 

The country people were overjoyed, and 
they decided to put up a weathervane in 


Giant key atop of St. 
Peter’s, Cornhill, in 
the City of London. 


A 
L1 


The largest weather- 
eS cock—on All Saints’ 

















i) Church, _— Hereford. 


the shape of a harvest bug as a token of 
thanksgiving to the Almighty for the 
king’s early departure. 

Another unusual vane is on Great 
Ponton Church, Lincolnshire. This is in 
the shape of a fiddle. The story goes that 
long ago a travelling musician visited the 


Miss Shirley Chester, S.R.N., 
S.C.M., off to Kenya—her first 
overseas posting for the Red 
Cross. She trained at King’s 
College Hospital, London, and 
until recently was a staff mid- 
wife, Sussex Maternity Hospital, 
Brighton. 


village and played his violin in the streets 
and at weddings. People were generous, 
and he gradually saved enough money to 
go to America. There he worked hard and 
became extremely wealthy. He sent money 
back to England to pay for a weathervane 








Dragon vane, St. = 
Mary-le-Bow ff 
Church, London. 


to be made in the shape of his fiddle, and 
set up on the church as a sign of his 
gratitude to the local people. 

London has a great many interesting 
vanes. On a building on the Thames 
Embankment is a gilded model of the Santa 
Maria—the ship in which Columbus sailed 
to discover the New World. At Lord’s 
Cricket Ground, there is the famous 
‘Father Time’ vane. The Royal Exchange 
has what is probably the largest weather- 
vane in the country, the eleven foot long 
golden grasshopper. This insect was the 
chief feature in the coat-of-arms of Sir 
Thomas Gresham—the man who founded 
and built the Royal Exchange in the reign 
of the first Queen Elizabeth. 

Not far from the grasshopper is the 
winged dragon on top of Bow Church, 
which is at present down for repair. St. 
Peter’s Church, Cornhill, has a large 
golden key vane, so heavy that it takes two 
men to lift it. 

Weathervanes are sometimes used as 
trade signs. Billingsgate Market has two 
golden dolphins and Leadenhall Poultry 
Market two pheasants. Sometimes you 
will find a huge pipe over a tobacconist’s, 
a cow over a dairy and so on. 

Hunting for weathervanes can be a 
fascinating hobby. But you do need a pair 
of field glasses to examine detail. Several 
weathervanes which appear to be black 
turn out to be gaily coloured when viewed 
through binoculars. 











TWO PAGES Every Week — 


MUSCLES, 
BONES and 
JOINTS 


UR LOCOMOTOR SYSTEM, the muscles 
()and joints we use to move about, 

play the piano, and powder our noses 
are more essential than a good digestion 
or the eye of a hawk. If they don’t work 
properly, we are crippled. If they work 
supremely well we get Olympic gold 
medals. In essence, the whole thing is a 
system of levers, in which the contraction 
of a muscle moves a lever (the bone) about 
a fulcrum (the joint). 

If you learnt mechanics at school, you 
may remember there are three sorts of 
levers. You can balance your crowbar on a 
brick, press down one end and lift the 
weight which is on the other. Or you can 
have the end of the crowbar on the ground, 
the weight on the shaft, and lift up. Either 
of those gives you more ‘leverage’—you 
lift a bigger weight than the effort you put 
out. The third sort, of which we were con- 
temptuous at school, is to have the weight 
at one end of the bar, hinge it at the other 
end, and try to lift the middle. You have to 
use more strength than the weight, of 
course. Yet this so-inefficient idea is just 
what our limbs use. Hold a weight on the 
palm of your hand, and contract your 
biceps to bend your elbow and raise it. 
The biceps are tugging only just below the 
elbow joint and putting in a far greater 
effort than the weight you have to lift. 


Reasonable— 


There are three good reasons for this. 
Muscle is very efficient for a short hard 
pull, but not for a long one. Most of the 
things we do, such as striding out or throw- 
ing a ball, involve moving hand or foot a 
considerable distance for quite a short 
muscle contraction. What we lose on power 
we gain on space travel. Thirdly, this third 
method of leverage is much less strain on 
the actual lever, so we don’t break our 
bones as we should by any other method. 

Every muscle which bends a joint has a 
colleague to extend it again, and these 
twins are so synchronised that, as the one 
contracts, the other always expands. Bend 
your elbow with your biceps, and the tri- 
ceps on the back elongates. Straighten 
your arm by contracting the triceps, and 
biceps gives way simultaneously. 

Most joints are more complicated than 
simple bending and stretching. At the 
elbow, for instance, there is not only the 
joint between humerus and ulna for bend- 
ing, but a rotating joint between humerus 
and head of radius, so that we can turn our 


of Particular Interest to YOUNGER NURSES 


Dr. WILLIAM EDWARDS concludes 
his delightfully informal Series on 
Physiology with an article which ex- 
plains very clearly the Mechanics of 
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Our muscles don’t 
take kindly to 
being used as 
crowbars to lift 
heavy weights. 


hand palm up (supination) or palm down 
(pronation). The shoulder can move in 
many ways: outwards, forwards, back- 
wards, or it can be rotated as in bowling at 
cricket. So quite a lot of muscles control 
most joints, each having a particular move- 
ment to look after. In many movements we 
use them in rapid sequence. 

The muscles which we use for breathing 
—those which work the ribs, and the great 
sheet muscle of the diaphragm, which 
separates the chest from the abdomen— 
are not only under our voluntary control, 
so that we can take a deep breath, or hold 
it for a while, but are also under an auto- 
matic control, so that they go on con- 
tracting and expanding on their own, the 
speed being regulated by the amount of 
carbon dioxide, in the blood, acting on a 
controlling centre in the brain. 

The muscles of the intestine and of the 
heart are worked entirely automatically. 
Actually they are a different sort of muscle. 
We have three sorts: skeletal muscle, for 
dancing; unstriped muscle, for digesting; 
and heart muscle, the most efficient of the 
lot, which can restore its full activity with 
no more rest than the short pause it gets 
between beats. 

The less efficient skeletal muscle does get 
fatigued. If you use it too much, its con- 
tractions get feebler and feebler and finally 
stop: that’ll teach you to go in for mara- 
thon running! After a nice long rest, get- 
ting rid of its waste products, the muscle 
recovers, though it may feel a bit stiff at 
first and need some movement to restore 
its circulation and give it some glucose and 
oxygen. It is the ‘burning’ of glucose in 
oxygen that releases energy. The end pro- 
ducts of this reaction are carbon dioxide 
and water, which we get rid of from our 
lungs. So, the faster you run, the more car- 
bon dioxide you have to get rid of and the 
more you pant and puff. 


Marrow Matters 


Nature being very economical, bones 
have another purpose besides keeping us in 
good shape. Most of them are hollow in- 
side, and contain bone marrow. In the 
shafts of the longer bones this marrow is 
yellow and consists largely of fat; but in 
shorter bones, such as the sternum, the 
vertebrae, and the knobby ends of the long 
bones, there is red marrow. This contains 
vast numbers of marrow cells, which are 
the parents of the blood corpuscles. These 
marrow cells are rapidly growing, rapidly 


Movement. 
































ONDC 
multiplying little fellows, which maky 
them specially vulnerable to the destruo fe 
tive action of radiation or poisons, i 

There are various sorts of joints, The hip 
joint has a really efficient ball and socke, 
very difficult to dislocate. and very neog, 
sary considering the weight and strains iti 
has to bear. The knee, on the other hand, 
is a fairly simple hinge affair, only kept to 
gether by strong ligaments on either side 
and by the pull of the big quadricey 
muscle passing over the front of it to the 
knee cap. Things like football injuries ar 
therefore far more likely to damage the 
knee than the hip. 


Accident Prone 


The ankle is very complicated. Th . 
astragalus or talus, a chunk of a bone, if 
plugged in between the lower ends of the 
tibia and fibula, but those lower ends them. 
selves, and the ligaments which bind them fy 
are rather fragile to take the strain when 
some hefty creature catches her toe ina 
rabbit hole and falls with all her weight on 
this joint. Either the ligaments or the bong 
suffer and the talus may get disloca 
ed—giving a Pott’s fracture. The troub 
about the ankle is that it has to move ij 
every direction and rotate as well, so that 
can’t be locked up as firmly as the hip 
joint is. 

Then we have other joints at whidf. 
movement is only slight: joints betwee 
the vertebrae, between the sacrum and th 
pelvis, between the inner ends of the collaf 
bones and the sternum. These joints art 
just end-to-end affairs, bound tightly to 
gether with strong ligaments. 

The trouble with this sort of joint is thal, 
if it does get dislocated and its ligamentg, 
are torn, there is really nothing to keepi 
in place, so the surgeon usually has to ste 
in with wires and screws and bone grafts 

Your muscles and joints are designe 
then for freedom for action, rapid fim§,, 
movements, sweeping gestures. They dm, . 
not take kindly to being used as crowbaf 
to lift enormous weights. 


Wax ELoguent—a Handbook on Dy 
bating (issued by the National Union 
Students, 3, Endsleigh Street, London, W.CA 
Is. 6d., post free). 

A small, attractively produced 30-pag 
paper-back booklet giving a variety ¢ 
useful tips for those who belong to debatis 
societies, or take part in discussion group 
Good advice comes free from 12 wel 
known people in politics, the law a 
literature, including Lord Attlee, Miss! 
Hornsby-Smith, J. B. Priestley, and Le 
Birkett. Each takes some aspect of succé 
ful ‘debatemanship’, such as Stick tot 
Point; Wooing the Audience ; A Touch of 
Can Women Debate ?, etc. 
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sTUDENT NURSES’ ASSOCIATION 


ews from London and Eastern Area Units Swimming Gala—this for the second year 


running. The visit of 12 nurses to Hollo- 
way Prison was an event of interest, and a 
pNDON AND EASTERN AREA UNiTs are Folkestone, reports enthusiasm shown by __ hobbies and handicraft exhibition rounded 
hich makes of life, judging by the number of _ entrants in their annual competition in _ off “a very happy year” for the Unit. 


he destrue nthusiastic reports of activities. So much photography, miniature gardens, em- 

ons, ‘riginal thought, and afterwards so much __broidery, etc., and a visit by 12 members iw) iS) 

nts. The hint rd work, must be behind all these care- to the Winter Reunion. 

and socket arranged visits, sports events, sales of The secretary of Harold Wood Hospital, The Royal Masonic Hospital Unit 
very nece kinds to raise money, and social occa- Essex, Unit writes amusingly about their enjoyed a lecture from a member of the 
id strains j¢fpions. There is much concern with ways of | ups and downs: visits to the theatre, a London School of Floristry; this was 


other hand, jpncrea sing membership. Many Units were __ rock ’n’ roll party, and the hiring ofa film another Unit that wanted to know more 
nly kept to.gpble to send members to represent them = which in some strange way uncoiled all of the art of make-up and a representative 


“either sideet the Annual General Meeting in London _ over the floor. of Yardley’s gave a talk and demonstra- 
quadricep and at the Winter Reunion. Jersey General Hospital was the first to _ tion to them in October. St. Bartholomew’s 
of it to the “take the Eastern Area speechmaking cup _ Hospital, Rochester, had a talk on flower 
injuries are a Po across the Channel”; this is one of decoration bya Constance Spry representa- 
lamage the several Units that have adopted a hospital __ tive. A florist gave a talk to Salisbury Unit 

scarf. on Christmas decoration, and a flower 


The highlight of the year for University 
ollege Hospital was the Guy Fawkes 
varty held at the sports ground pavilion, 
cated, The Hendon, with bonfire and band, dancing 
fa bone, if display. A demonstration by Max 


The president (matron) of Highlands arrangement competition was held at St. 
General Hospital, Winchmore Hill, Unit Thomas’ Hospital, S.E.1. The secretary 
cut the first anniversary birthday cake in _ of St. Thomas’ Unit mentions a raffle, the 
February this year. Dearth of numbers is winner of which was able to visit the 


ends of th i? : : unlikely to be a matter of concern to this _ Brussels exhibition, “catching the 7.50 
ends them. rg mse _ - ee f Peck = very young Unit for long, ifthe enthusiasm a.m. plane over. . i and the 11.30 p.m. 
bind them fy . ith Wi rd Unit bce oer a of the secretary is representative of the back”. Student nurses of this hospital 
trina. . tay whole. A reminder is given in this report _ entertained 15 old people at a party which 


meiRtudying make-up technique, advised by 
sa toe iN thhe American firm, Beauty Counselors. 
r pia his Unit was re-formed in July 1958. At 
en — he Summer Meeting Willesden General 
‘t dislocatttospital student nurses were delighted to 
The troub : 

“Emeet Princess Margaret and to talk to 


of the value of being associated with the _ finished as a birthday tea for a young lady 
NUS, and of the “‘precious possess- 
ion of the international student 
identity card”’. 
Students of the Royal Free 


to move it a Hospital, Gray’s Inn Road, have 
Il, so thatif vel —s th oe = oll carried off two trophies, one for the 
as the hills, 1 — 8 “* London Area speechmaking con- 


fy Fair Lady when members of the Royal 
. portsmouth and Queen Alexandra Hos- 
» at whidiitals Unit attended a performance. The 
ts betwee re speechmaking contest was held at 
um and th. hospital, and their speaker, Miss 
f the collafirmbers, was placed second. MEMORIAL-BROOK GENERAL 
> Joints a Members of the Unit of Princess Alice HOSPITAL. Right: Miss M. 
tightly tind St. Mary’s Group Hospitals, East- Perera, from Ceylon, who won five 
re bourne, visited Armour Laboratories, and prizes; Lord McCorquodale, chairman 
oint 1S thaw some of the work there; films and of King Edward’s Hospital Fund for 
s ligament cord evenings are other activities of this London, who presented the awards at 


test, held at their hospital, the other 
the Mary Duncan cup at Holborn 


g to keep i init the prizegiving; Mr. E. Hurley (two 
has a Poole General Hospital students have prizes), and Miss E. M. Watson 
at pone far afield—to visit Paris hospitals. ( four prizes). 

€ Cesign’Royal South Hants Hospital, Southamp- 

rapid fin 


on, raised more than their target of £60 
osend two nurses on an exchange visit 
0 a Swiss hospital for a fortnight. A 
member of Central Middlesex Hospital 
nit has obtained a place in the Associa- 


. They d 
s crowbal 


ok on Degion’s vacation exchange with Holland; - a WARRINGTON 
1 Union nursing staff magazine is now an Pe ~ . al eo 
lon, W.Cl ual feature of this Unit. : pe | F GENERAL 

< rh 4 HOSPITAL 
ed 30-pag fe Fe a Left: a prizegiving 
variety ( oe ' | group. Professor R. 
to debatilg§ St. Nicholas Hospital, Plumstead, gave i te mB WW. Revans presented 
lon groupmwo parties, one for 110 children with fA the awards ; Miss D. 
1 12 weliffea, games and Father Christmas, and a & a ", Hayes won the gold 
> law amgttamps’ supper’ in a hall, decorated : j a medal, medicine and 
e, Miss !ippropriately, with sisters and doctors : oo 4 surgery prizes, and 
_ and Lofoming as a complete ‘tramp’ family. The . Miss M. P. Tim- 
of succéiecretary writes that her Unit always wel- 8 ' oe perley the prize for 


Stick to Womes new ideas and suggestions for —_ 8 Se ward work, 
uch of Wilfictivities, ge 
The Unit at Royal Victoria Hospital, 


XUM 


416 


of 82! 

Epsom District Hospital has had a year 
full of interesting and worthwhile activi- 
ties. Many complaints and queries have 
been settled, and the comfort of the nurses 
home augmented by the installation of a 
clothes-drying cabinet, extra irons, cush- 
ions, etc. The students have earned money 
(by cleaning staff cars, shoes, etc.) to- 
wards a hooded hair drier. Oakwood Hos- 
pital, Maidstone, combined the celebration 
of the Unit’s first anniversary with a party 
and a presentation to their secretary who 
was resigning, having passed her finals. 

The Unit of Princess Louise and Pad- 
dington Green Children’s Hospitals has 
had a canal trip, a visit to the Daily Tele- 
graph offices, a demonstration by the 
Singer Sewing Machine Company on 
basic principles of dressmaking, and a 
visit to the Royal College of Nursing. This 
Unit was able to give 10 per cent. of its 
annual income to the Nation’s Fund for 
Nurses. 

From The Middlesex Hospital Unit 
comes a report of a piano recital, and con- 
tinued support for Foley Street, the students’ 
own magazine. The London Hospital re- 
ports a long list of activities including 


The Fall 





coffee parties and a spring dance, to which 
members from many other hospitals were 
invited. Royal Surrey County Hospital 
Unit was interested to see, at British Drug 
Houses, Godalming, “how thoroughly 
every drug is tested”? before marketing. 
This Unit also visited the Spinal Injuries 
Centre, Stoke Mandeville. 

St. George’s Hospital, S.W.1, raised 
£51 10s. for charity at a jumble sale 
(most of the Unit’s activities have been 
directed towards helping people outside 
the hospital); West Norfolk and King’s 
Lynn General Hospital Unit held a fire- 
work display for the children’s ward; New 
End Hospital, Hampstead, writes of a 
musical recital to which people outside the 
hospital were invited; Bromley Hos- 
pital Unit is delighted that one of its 
members was elected to serve on the 
Central Representative Council; student 
nurses at United Ipswich Hospitals found 
that starting a Unit proved not so easy as 
was expected, but members are very 
pleased that a start has now been 
made. 

We hear from Westminster Hospital of 
enthusiastic support for the Unit; South- 
lands Hospital, Shoreham-by-Sea, Sussex, 


ELIZABETH M. REID, R.G.N., Ind. N. Cert., 
Sister-in-Charge, National Dock Labour Board, York Hill Quay, Glasgow 


“SISTER, will ye come quick? There’s a 
man fell doon the hatch.” In industry 
nurses must be prepared for the sudden 
emergency. The first indication may come 
in the sound of running feet, the banging 
of the door and the summons spoken in a 
voice striving to be calm. Such is my 
dramatic introduction to the hazard of the 
long fall which, if not an everyday occur- 
rence in the dock industry, is more com- 
mon to it than to others. 

The hold of a ship may be some 40 to 
60 feet in depth. It is served by a perpen- 
dicular ladder descending without resting 
places, and usually with alarming gaps at 
the intervening deck levels. To reach this 
ladder at all one must shuffle along a 
narrow ledge known as the ‘loamings’ 
before one grasps the rounded and greasy 
rungs above; the winch or crane may 
already be at work, dropping swift loads 
past one into the depths below. 


How it Happens 


Needless to say, the dockers are very 
practised at ascending and descending— 
often doing it with one hand, the other 
adroitly grasping three cans of steaming 
tea; but we all know the saying about 
familiarity and contempt. The ladder is 
awkward, the rungs often bedaubed with 
remnants of cargo—oil-cake, for instance. 
The dockers’ boots are in much the same 
condition. A careless or weary moment on 
the part of the winch-man or the watcher 


on deck may result in the load swinging 
wide and sweeping the descending man 
from the ladder. 

There is nearly always a head injury in 
these cases, very often a fracture of the 
skull, or at least concussion, possibly due 
to obstacles struck on the way down. Next 
in importance and frequency are fractures 
of the spine; other injuries include frac- 
tures of femur and ribs, and internal lesions. 

I was told the other day of a young 
docker who fell about 60 feet, and was 
picked up by an eager helper who, with 
hand under neck and knees, then sprinted 
with him to the medical centre. On the 
way the man tripped and threw his patient 
against the railway line. It says a great 
deal for the hardiness of the dock worker 
that the injured man survived. That 
happened some 15 years ago, but I hope 
that with good education and training it 
would not happen today. 

To return to the case mentioned at the 
beginning of the article, which is typical, 
the first thing the nurse always does, of 
course, is to telephone for an ambulance. 
I then gave my informant the heavy and 
rather awkward Neil Robertson stretcher, 
picked up the blankets and satchel that 
always stand ready and, fighting down the 
usual apprehensive qualms, I followed 
him half-walking, half running to the ship. 

I was lucky in this case not to have to 
make the long and tricky descent into the 


The Neil Robertson stretcher in use. 





Nursing Times, April 3, 19% 









has done well with its SNA sh 
has hired a swimming pool weekly di . 
the summer; nurses at Southern Hogy 
Dartford, held a swimming gala ip 4 
own swimming pool and have also fy 
a shop a profit-making concern, 

A visit to Holloway Prison was op 
the activities of Orpington and Seven, 
Hospital Unit. Six students from ; 
Metropolitan Hospital attended a gy 
evening at St. Mary’s Hospital, Paddis 
ton, and included social and mygi 
evenings in their active year. Red 
County Hospital students are building, 
a collection of records for their infor 
evenings, at which they have met my 
young people from the surround 
district. 


GBwHBSE Le sS=Zz SRSBe BSB SSeS 
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Many reports said that meeting of) 
Units was a good opportunity for ¢ 
changing points of view regarding variy as 
aspects of hospital life; and that throy 


discussion within the Unit many cq i 
plaints and queries were clarified. Ma on 
Units express gratitude to matrons a 4, 
staff who have given help and encour y 
ment, tu 


hold on foot. Instead, an open woo 
box known as a ‘tub’ was waiting and 
was swung safely and neatly down, w 
only a short scramble at the end. Th 
had been loading baths and had ba ay 
trying to land one on an old-fashiomf 1, 
hand barrow beside an open hold, ab 
barrow had tipped and it, bath-tub a pe 
man had shot about 20 feet onto the d 
below. m: 
My patient, when I reached him, 
lying unconscious on his back, watd™ — 
by a first-aider and surrounded by anxi 
friends. The stertorous breathing, { 
unequal pupils and the quantity of bl 
by his right ear pointed all too clearly 
fractured skull. The pulse was full d 
slow; there was extreme shock but 
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other apparent haemorrhage. Any other 





NA shop, fractures would obviously be subsidiary. 
weekly dug In any case the stiff Neil Robertson 
thern Hospi stretcher would take care of them. With 
g gala in t, the help of the first-aider I lined the 
ave also foy stretcher with a blanket and with waist- 
cern, coats and jumpers placed pads where the 
‘ON WaS one cervical and dorsal curves would lie. We 
and Seveng tied the man’s feet and knees together 
nts from 4 with triangular bandages; then, ranging 
ended a so three much shaken dockers on one side, 
vital, Paddis 


; % we lifted the patient care- 
and mui fully and cvenly—I holding 


year. Rediff his head while another thrust 
es building ®@ inthe stretcher from his feet. 
their infor 


| This is always much more 
te met mall difficult in practice, and in 


Surround cramped conditions, than it 
appears from textbooks. The 
stretcher was then strapped 

; snugly about him. 
meeting oth Although the Neil Robert- 


unity for df son stretcher can be hoisted 
arding Varig ashore alone, with no other 
that throu supports, this is always a 
{ many com jittlenerve-racking for every- 
larified. Ma one and we generally try to 
matrons place it in a ‘tub’. Indeed, 





nd encour in one dock, a special ‘sisters’ 
tub’ has been constructed 
Open wood Sister travels 
waiting and ‘aboard ina ‘tub’. 
ly down, wi 
he end. Th 
ind had b#l and‘is used only for first aid. 
old-fashiow§ In this way, too, the sister is 
en hold, able to travel ashore with 
bath-tub af her patient. 
onto the dg Slowly and carefully, accompanied by 
i many cries of ‘“Take it easy noo”’, we were 
hed him, 
yack, watch 
eel ) Industrial Nursing 








ntity of blo The Occupational Health Section of the 
00 clearly tf Royal College of Nursing provides an 
was full advisory service for nurses wishing for 
shock but information about this specialized branch 






of nursing. 
The Education Department of the Col- 
lege offers a full-time course of 64 months 
for State-registered nurses to qualify for 
the certificate in Occupational Health 
Nursing. 
























-AT THE THEATRE 


| A Taste of Honey, by Shelagh Delaney 
(Wyndham’s) 


Originally produced by Theatre Work- 
shop, Shelagh Delaney’s first play presents 
| the plight of a young girl in her first preg- 
nancy who has grown to maturity without 
| any family roots. Deserted in the first act 
by her own mother, the girl is left alone in 
squalid surroundings to experience her 
first love affair with a sailor on leave who 
also deserts her. The strange compassion 
of a young art student, to whom the girl in 
her loneliness then offers shelter without 
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hoisted high above the ship’s side and 
landed gently on the quay. The patient, 
still deeply unconscious, was transferred 
to the waiting ambulance. A hastily 
written letter, his own particular friend 
and the dock policeman accompanied him 
to hospital. 

The whole operation, from the first 
alarm, must have taken about 20 minutes 
but I am sorry to say that this particular 
patient’s head injuries were very serious 





indeed and he died some hours later. 


Teaching and Confidence 


One’s task is greatly helped by practice 
and experience, by well-trained first-aiders 
and by the dockers themselves, their 
anxiety and shock channelled by teaching 
and confidence into practical help. 

As I have said, this is a typical case of a 
‘fall from a height’ as the report puts it. 
Like most accidents it could have been 
avoided, It is an accident for which one 
must be prepared in dock work, as I am 
sure that nurses in every industry must be 
prepared for a special hazard. 


any sentiment, brings a new quality to the 
second act. It is he who shows concern for 
the coming child and its mother, only to 
be driven away by the taunts of the older 
woman who returns because her affair has 
ended. She, too, walks out again on learn- 
ing that her grandchild will be coloured, 
leaving the young mother to face the 
future alone. 

Vital performances of the two women 
are given by Avis Bunning and Frances 
Cuka; the men are played convincingly by 
Nigel Davenport, Clifton Jones and 
Murray Melvin, whose portrayal of the 
art student is a moving one. 

The play is directed by Joan Littlewood 
with realism and courage. 


BOOK REVIEWS 


Frontiers of Healing. Geoffrey Murray. 

Max Parrish, 16s. 

If you work within the precincts of a 
hospital, Frontiers of Healing is a book com- 
mended to your serious attention. In it 
the author appeals with utmost sincerity 
for a new approach towards the unortho- 
dox in medicine. It is a story of the failure 
of minds conditioned by power and pre- 
conceived opinion to examine unorthodox 
cures in the name of Love, and a passionate 
plea that this attitude must change. 

To prove the truth of this contention 
the author draws a vivid picture of the 
struggles of Sir Herbert Barker; the tor- 
tuous path of osteopathy; the approach to 
Christian Science and miracles of Lourdes; 
the possibilities of radiesthesia, and the 
shortcomings of today’s approach to the 
problem of cancer. 

There must be few who after reading 
this book can put it down without reflec- 
tion upon the individual responsibility for 
an open mind. 

F.B., S.R.N., S.C.M., R.S.C.N., M.R.S.H. 


Listen to the Wind. Douglas Webster. 

The Highway Press, 2s. 6d. 

Do you believe the vitality of the Holy 
Spirit to be on the wane, or a thing of the 
past, or even a figment of the imagination? 
Listen to the Wind provides evidence that 
such belief is far from the truth. 

This skilful survey of the steadily grow- 
ing Church in the African and Asian 
continents, and at home, is a rewarding 
and exciting study. 

The changing nature of missionary work 
today, and the great responsibility each 
of us has toward the overseas visitor, is 
demonstrated in this challenging and 
dynamic little book. 

F.B., s.R.N., S.C.M., R.S.C.N., M.R.S.H. 


No Margin for Error. Madelaine Duke. 

Cape, 15s. 

This is a novel about the leukaemia 
which may be the result of exposure to 
radiation. The hero develops a tentative 
technique of storing bone marrow that 
may at some future date be donated back 
should the individual contract leukaemia. 
He has the opportunity to put his tech- 
nique into practice when some fellow 
research workers from whom he has 
obtained bone marrow are involved in an 
atomic accident. 

Unknown to him his experiments are 
disclosed by politicians long before he has 
found time to test the results properly and 
he is stymied further by the lay adminis- 
trators who see in his ‘marrow bank’ oppor- 
tunities for bigger and better administra- 
tion on a national scale. 

Both the idea and the theme of the book 
are quite interesting, but alas, none of the 
characters ever really comes alive. 


P.P. 
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MORE LETTERS 


CRITICIZING HOSPITALS 


Mapam.—As the nursing profession 
soothes its ruffled feathers and tries to re- 
assure itself that the patients it has nursed 
all these years don’t really think as harshly 
of nurses as the Daily Sketch says they do, a 
reassessment of the avalanche of criticism 
that paper unleashed might be interesting. 
Interesting, that is, in the light of an 
article called ‘A Report on Hospitals’— 
an official medical investigation which 
was published on February 3, 1959, in the 
American magazine Look. 

The Look article described “a recent 
secret survey of hospitals’? that had been 
commissioned by the California Medical 
Association because so many Americans 
were suing their doctors and their hospitals 
for ill-treatment. 

The American investigation made a 
number of discoveries, some quite horrific, 
some purely administrative and some, to 
English ideas, a bit pointless. At the end 
they incorporated all the suggestions the 
investigators had made to deal with the 
faults of the system into a ‘Bill of Rights 
for Patients’. At the end of the Daily Sketch 
series, their investigator drew up something 
he called ‘The Patient’s Charter’ and 
headed it ‘This is your Bill of Rights’. 
Interesting coincidence! Since both the 
‘Bill of Rights’ and the Daily Sketch Charter 
would appear to be the two teams’ final 
assessment of the situation, let us deal with 
the points each one makes. 

The Daily Sketch says “The hospital 
should treat the patient as an individual 
human being, not as a case.” ““The hospital 
medical staff should discuss the patient’s 
progress with him”’. 

Look says “. . . at present [American] 
hospitals tend to destroy in the patient any 
attempt at self-determination...” “The 
patient . . . should be informed about his 
progress, and about the exact state of his 
temperature, etc... .” 

Says the Daily Sketch “The patient 
should be allowed to retain as many links 
with his normal life as possible’’. . . ““His 
sleeping hours should be those of adults, 
not children, and his meal times as near 
normal as possible.” “The patient should 
be allowed to wear his own clothes or his 
own pyjamas or night wear .. .” 

Look suggests ‘Hours for waking, wash- 
ing, eating, and going to sleep should be 
flexible . . . Sleeping hours should approxi- 
mate sleeping time of adults on the outside 
rather than the bedtime of small children.” 
‘The patient . . . should be able to keep 
his clothes in a nearby locker or chest .. .” 
in order to be clothed whenever possible. 

The Daily Sketch recommends ‘““The 
visiting hours should be as flexible as treat- 
ment allows; for child patients, unlimited. 
And for very young children, the mother 
should enter and leave hospital with her 
child.” 

Look deals with this at some length and 


quotes a paediatrician as saying “. . . no 
amount of love and understanding will 
make up for the absence of the mother... 
a consideration of the child’s emotional 
needs must . . . take precedence over rules, 
schedules and polish on the floor.” 

The complaint about clothing in hos- 
pital is particularly interesting. Ap- 
parently, American hospitals take away 
all the clothes of an incoming patient, and 
put them in a ‘muslin bag’ (and I quote), 
probably for reasons of cleanliness. English 
hospitals on the other hand, almost in- 
variably ask their patients to bring their 
own night clothes in with them, and in 
long-stay hospitals, their day clothes as 
well. English hospital finances are in a 
parlous enough state without having to 
provide clothing for patients! Also, the 
matter of private property is not fully 
understood by the Daily Sketch apparently. 
English hospital authorities, while they 
advise patients not to bring much money, 
or valuable possessions into hospital be- 
cause of the danger of loss, and decline to 
accept responsibility for such loss, cer- 
tainly do not search the patient’s private 
bags to look for such things. It seems that 
the investigators in California discovered 
that “staff members . . . go fingering 
through . . . money and property .. . as if 
the staff were now the patients’ guardians”’. 
That sort of officiousness, at least, doesn’t 
happen here except, of course in the case 
of the unattended, unknown, and uncon- 
scious patient, whose identity is sought. 

However, the fact remains that a lot of 
the barbs sent out found a home: far too 
often, the complaints were legitimate. As 
nurses, hadn’t we better do something 
about putting our house in order? 

Carre B. RAYNER. 
London. 


TRAINED NURSES? 


Mapam.—Though not a member of the 
nursing profession, I have had a great deal 
to do with nurses for a large part of my 
long life, and would like the profession to 
consider at least one very real difficulty of 
the lay public. 

Not so long ago I was attended by a 
‘trained nurse’ from an agency. This lady 
was excellent in every way, a fine and well- 
qualified member of the profession. But 
later on, needing nursing care again, I 
once more had a ‘trained nurse’ from an 
agency. Something about this second 
nurse, although she was kind and pleasant, 
made one feel that she wasn’t quite as well- 
trained or as able as the first nurse. In fact 
I did wonder if she was trained. Without 
hurting her feelings I did not quite know 
how to ask her directly, but eventually I 
asked her as tactfully as possible “Is it long 
since you gained your S.R.N. diploma?” 
Imagine my amazement when she replied, 
“Oh no, I am not State-registered in that 
sense—I am a State-enrolled assistant 
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Radio and Television Programmes 


B.B.C. Home Service... Dr. Donald 
Soper of the Methodist West London 
Mission will appeal on April 5, in the 
Week’s Good Cause, on behalf of the 
Hungerford Hostel, a transformed ‘casua} 
ward’ in Lambeth, where 100 destitute 
people at a time are cared for. In Science 
Survey on Friday, April 10, D. E. Broad- 
bent, director of the Medical Research 
Council Unit of Applied Psychology at 
Cambridge, will describe some of the 
possibilities offered by modern science 
for improving working conditions. 


B.B.C. Television . . . A thrush can 
hear a worm in its burrow: most insects 
have ears in their legs—this is the kind of 
fact dealt with in the second programme 
in the series, Their World on Wednesday, 
April 8. Dr. W. E. Swinton and a young 
scientist, Dr. Mary Whitear, of the 
Department of Zoology at University 
College, London, will demonstrate what 
we know about hearing in human beings, 
and apply the knowledge to the study of 
animals. Taking the fear out of opera- 
tions is the theme of a new series on 
research in surgery in Family Affairs. The 
first programme, on Thursday, April 9, 
shows how modern research into anaes- 
thetics means increased comfort and 
safety for patients. Lifeline, on Thursday, 
April 9 deals with problems of that 
difficult period in the life of young people 
when they are fully developed sexually 
but still immature in a worldly sense. The 
consultant psychiatrist will discuss the 
problem with Geoffrey Gorer, and a 
medical director of a child guidance 
clinic. 











nurse.”” 

Now both these ladies answered to 
‘nurse’ and both called themselves ‘train- 
ed’; how is the public to know the 
difference? Is it not therefore time to 
introduce legislation to call our State- 
registered nurses ‘Sisters’ and leave the 
title ‘nurse’ to other grades not so highly 
qualified ? 

If only nurses would introduce them- 
selves to their patients (an S.R.N., “I 
am Sister Mary Brown’’, and an S.E.A.N,, 
“TI am Nurse Joan Clarke’), the patients 
would know which they were getting. 

Mary P. ELus. 
St. Leonards-on-Sea. 


OBITUARY 
Miss F. C. Lupton, R.R.C. 

We regret to announce the death, in her 
90th year, of Miss Florence Cusack Lup- 
ton, R.R.C. Miss Lupton trained at the 
Royal Southern Hospital, Liverpool, from 
1890-94. Liverpool was the first city to 
institute a school of tropical medicine and 
the Royal Southern the first hospital to 
install a special tropical diseases ward, 
Miss Lupton being its pioneer sister. Dur- 
ing the First World War she served in the 
First Western General Hospital, and was 
awarded the R.R.C. For some years, up 
to the time of her last illness, Miss Lupton 
was a resident in the Aged Hospital Nurses’ 
Home for Lancashire and Cheshire, at 
West Kirby, Cheshire. 
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Yes, Doctor... from 
Mummys arms 
to high chairs 


Scott’ 


Twin-Pack 
builds them up 























COMPOSITE ANALYSIS 





OAT 


Scott’s Baby Cereal — Oat consists of oat 
flour, malt extract, bone phosphate, calcium 
carbonate, dried yeast, salt, iron and am- 
monium citrate, manganese sulphate, Copper 
sulphate and calciferol (Vitamin D.) 


WHEAT 


Scott’s Baby Cereal—Wheat consists of wheat 
flour, malt extract, wheat germ, bone phos- 
phate, calcium carbonate, dried yeast, salt, 
iron and ammonium citrate, manganese 


(as Aneurin Hydrochloride) 





per cent germ. per oz. 

Fat (by acid hydrolysis) 6.2 Fat (by acid hydrolysis)1.76 

Protein (N x 6.25) 11.2 Protein (N x 6.25) 3.18 

Carbohydrate 72.3 Carbohydrate 20.53 

Mineral Salts 2.4 mg. per oz. 
Fib 

Moisture 4 eee be 

. “~ Calcium 170.0 

per 02. Phosphorus 110.0 

Vitamin D 400 I.U ( Zine 1.0 

Vitamin B, 0.22 mg. Fc ~ Copper 0.1 


ents (Manganese 1.0 


Calories 114 per oz. 





sulphate, copper sulphate and calciferol 
(Vitamin D.) 
per cent grm. per 02z. 
Fat (by acid hydrolysis) 2.0 Fat (by acid hydrolysis)0.57 
Protein (N x 6.25) 14.0 Protein (N x 6.25) 3.98 
Carbohydrate 72.5 Carbohydrate 20.59 
Mineral Salts 2.6 mg. per oz. 
Fibre 0.4 mean 6.0 
ete 8.5 Calcium 170.0 
per 0Z. Phosphorus 100.0 
Vitamin D 400 1.U ( Zine 0.5 
Vitamin B, 0.17 mg. a - Copper 0.1 


(as Aneurin Hydrochloride) 


ents |Manganese 0.3 


Calories 106 per oz. 
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OTT LTD. 





10 VICTORIA ROAD, 





PROFESSIONAL SAMPLES 
and explanatory leaflets, 
including diet sheets, are 


available on request. 


LONDON, 





senna oss 





N.W.10 


Royal 





The College and the Future 


Application forms are now available 
for the 


SPECIAL SPRING MEETING 
on May 12, in London 
open to all members of the 
Royal College of Nursing. 
A panel of speakers will present the 
position to date regarding the possible 
extension of College membership and 
there will be opportunity for informal 
discussion and questions. 
Apply to the General Secretary. 
A charge of 15s. will be made to cover 


buffet lunch, coffee and tea at the Royal 
College of Surgeons. 











SISTER TUTOR SECTION 

South Western Metropolitan. St. James’ 
Hospital, Balham, Thursday, April 9, 7.30 p.m. 
General meeting. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 

Glasgow. Nurses Club, 203, Bath Street, 
Glasgow, Tuesday, April 14, 7.30 p.m. Large 
attendance requested. 


OCCUPATIONAL HEALTH 
SECTION 

North Western Metropolitan. Head- 
quarters, April 9, 7 p.m. Meeting. Dust Sup- 
pression and Changes in Ward Routine, Miss E. 
Pope, assistant matron, The London Hospital. 

Glasgow and West of Scotland. Ardeer 
Factory, I.C.1., Stevenston, Ayrshire, April 22 
and 23. Study course for occupational health 
nurses. Programmes will shortly be issued. 


BRANCHES 


Luton. Boardroom, Luton and Dunstable 
Hospital, Monday, April 20, 6.30 p.m. 
General meeting to discuss BSC report. 


Preston. Retiring Room, East Cliff County 
Offices, Preston, Monday, April 6, 7.30 p.m. 
Meeting to decide representative for RSH 
Congress on April 28, and discussion on Mem- 
bership of the College—Widening, Encouraging and 
Recruitment, led by Miss Gould. 

South Western Metropolitan. Riddell 
House, St. Thomas’ Hospital, S.E.1, Wednes- 
day, April 15, 6.30 p.m. Branch general 
meeting. 


Worthing and South West Sussex. 
Central Clinic, Town Hall, Worthing, Tues- 
day, April 21, 7 p.m. Report of BSC. Speaker, 
Miss M. C. Thyer, area organizer. 


Scottish Tennis 
Competition 
Entries for the Scottish Hospital Nurses 
Lawn Tennis Challenge Cup Competition 
must reach Miss A. H. Milroy, Scottish Area 
Organizer, 44, Heriot Row, Edinburgh, not 
later than April 15. 
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College of Nursing 


Presentation to Miss H. M. Simpson Department, also paid tribute to Mix 


The Cowdray Hall was the scene of a Simpson as a colleague and friend of } 
happy occasion on March 20 when mem- standing; she then introduced and wel. 
bers of the Occupational Health Section comed Miss B. M. Slaney, who succeeded 
were entertained at a coffee party arranged Miss Simpson as tutor to the occupational 
by the chairman and members of the health nursing students last year when the 
Greater London Co-ordinating Committee latter was appointed an officer in the Pro. 
of the Section in honour of Miss H. M. _ fessional Association Department of the 
Simpson. Some 60 guests, including several College. 
members of the Council of the College, 

Miss C. M. Hall, general secretary, and ROYAL COLLEGE OF NURSING 
Miss M. D. Stewart, secretary to the APPEAL 

Scottish Board, were welcomed by Miss ne 

P. F. Mitchell, chairman of the Section. Sor the Nation's Fund for Nurses 

Mrs. A. A. Woodman presented Miss To send a gift on a birthday is such a good 
Simpson with a black handbag and a idea that we hope that others will want to do 


h bscribed to by her fi tu- the same. We send our thanks to the Coll 
on ae tie ese sam Sage member who thought of this. We acknowiaie 


dents and colleagues in appreciation of “ , 
A : with thanks gifts from Miss M. Woodhead and 
her work as tutor in the Education De- gigs 4, Wenden and all the donations liste 


partment for nearly 15 years. Miss M. F. _pelow. 
Carpenter, director in the Education Contributions for March 20-24 


= 


Anonymous ane one ose éas ae 
. Royal College of Nursing Inquiry Office Money 
Opportunity for Nursery Matrons SR il Ge ee ae 

. ‘ 4 A birthday present from College Member 48619 
There are still some vacancies in the College Member 15771. Sale of stamps a 
refresher course to be held at the Bir- College Member 15771. Quarterly donation ... 
mingham Centre of Nursing Education yo an Evans. Money box a 
from Barnsley Branch. Proceeds of coffee morning 


April 27—May 2 Yorkshire Branch at Leeds 


Apply as soon as possible to the Total £18 Is. 44d. 


Education Officer, 162, Hagley Road, Solr ‘i ye i nous 
ee Secretary, Roya lege oO ursing Appeal for the 
Birmingham 16. Nation’s Fund for Nurses, la, Henrietta Place, Cavendish 

Square, London, W.1. 
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AREA, BRANCH AND SECTION NEWS 


Northern Area Election Meeting colleagues in similar fields of work and the 
familiar reminder “Are we doing enough 
to maintain active membership of the 
Branch?” give a feeling to the meeting of 
an annual reunion. 

The annual meeting of Birmingham and 
Three Counties Branch held on March3 
at St. Chad’s Hospital followed the same 
pattern. It proved to be a stimulating 
occasion, and the film My True Accoun, 
shown by a representative from Mitlon’s, 


Representatives from the Northern Area 
Branches and Sections gathered in the 
Queen’s Hotel, Leeds, on March 7 to hear 
the three candidates for the vacancy in 
Division (c) and the candidate residing and 
working in the Northern Area who is stand- 
ing for election in Division (d), present 
their policies as candidates for College 
Council. The candidates are Miss P. C. L. 


Gould, s intendent of public health : 
ial penne “CG. ; Miss ag F, | brought members face to face with reality 


Mitchell, senior nursing officer, I.C.I. 1 the form of the high infant mortality 
(Alkali Division); Miss G. Ryding, super- te just over 10 years ago and its present 
intendent of Queen’s District Nurses, St. | Prevention and control. ; 

Helens; and Miss G. E. Watts, matron of Public health and hospital personnd 
the General Infirmary at Leeds. were both challenged by the vivid pictorial 
The members of the audience came from _ Presentation of such arresting material. 
26 northern Branches, from Northumber- _ Members would retain the salient points 
land, Co. Durham, Westmorland, Cheshire ding prevention of infection long after 
and a number of Yorkshire and Lanca- _‘ the usual votes of thanks were concluded. 

shire cities and towns. 
In the candidates’ addresses many as- Public Health Central Sectional 
pects of nursing were discussed, and some Committee 
interesting questions were subsequently A meeting of the Central Sectional 
put to the speakers from members of the Committee of the Public Health Section 
audience. was held at the Royal College of Nursing 
Birmingham Annual Meeting pentane nto Mech 7. henong ieee 
Annual meetings appear with mono- (a) protection against poliomyelitis for 
tonous regularity but usually with surpris- public health nurses; 
ing freshness. New topics, the meeting of | (b) World Health Assembly and Technical 
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Discussions to be held in 1959 (with 
reference to the memorandum sub- 
mitted by the Section) ; 
(¢) Centra! Sectional Committee election 
nominations ; 
(¢) the April quarterly meeting; 
(¢) Ministry of Health returns. 
Reports received from subcommittees 
and working parties included those on 
People and Work and the Local Govern- 
ment Act. A resolution from the Public 
Health Section within the Cardiff Branch 
was discussed. Following the business 
meeting members of the Central Sectional 
Committee met representatives of the 
Sister Tutor Section to discuss the visits 
made by student nurses to Public Health 
Departments, and with public health 
nurses. Discussion was confined to the 
preparation of students, the timing and 
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number of visits, and the discussion follow- 
ing visits. 


Scarborough Branch 

At the 26th annual general meeting of 
Scarborough Branch, on Saturday, March 
21, the president, Dr. Madelene Stuart, 
gave an address on the world- and nation- 
wide implications of family planning. 
Miss A. Escolme was hostess; Miss K. de 
Mirimonde, now in her 93rd year, was 
present. 


The Nation’s Fund for Nurses 


Tue NATION’s FUND FoR NursEs was insti- 
tuted in 1917 with the dual purpose of 
providing a benevolent fund for nurses 
and helping to endow the newly formed 
College of Nursing. Numerous entertain- 
ments, concerts and balls were success- 
fully organized by leading actresses and 
notable people of the day. Under the 
guidance of the first Viscountess Cowdray 
as hon. treasurer, Dame May Whitty as 
chairman and Miss Lilian Braithwaite as 
hon. secretary, £148,915 had been col- 
lected by the end of 1919. 

The College, now the Royal College of 
Nursing, is an entirely separate organiza- 
tion but has representation on the council, 
board of management and relief com- 
mittee. Under the scheme of administra- 
tion drawn up by the Charity Commission 
the members of the board of management 
are for the time being trustees of the fund. 

Many donations and legacies received in 
the past from sympathetic and generous 
supporters have made it possible to allocate 
a number of continuous grants, pensions 
and annuities in the name of the donors. 

In 1931 the Royal College of Nursing 
undertook to organize a special appeal for 
the Nation’s Fund for Nurses. Contribu- 
tions are received from the Branches of the 
College throughout the country, from 
Student Nurses’ Units, hospitals, College 
members and others. The appeal appears 
each week in the Nursing Times and dona- 
tions received are handed to the Nation’s 
Fund for distribution. 

To avoid disappointment, it should be 
remembered that applicants must be fully 
trained nurses who obtained their hospital 
certificate, and who are now in necessitous 
circumstances. Every application is con- 
sidered on its merits by the relief commit- 
tee, many of whose members have had 
nursing experience and whose sympathy 
and wide knowledge helps to improve 
individual circumstances. Since the incep- 
tion of the fund thousands of members of 
the nursing profession have been helped 
to enjoy more comfort and peace of mind 
in sickness or retirement. 


A number of applicants are found to be 
eligible for assistance from other benevo- 
lent societies and are put in touch with 
these organizations. 


How to Help 


Those who feel they would like to help 
with the work of the Nation’s Fund for 
Nurses can do so by sending a donation, 
an annual subscription—especially under 
deed of covenant for seven years—or by 
including a legacy for the fund when they 
draw up their will. No sum is too small, 
but the larger the gift the greater the help 
that can be offered to nurses who have so 
loyally and selflessly carried out their 
duties with no thought for themselves, but 
now find they have insufficient means of 
support in their declining years. 

The secretary, Mrs. Wynne Williams, 
The Nation’s Fund for Nurses, 21, Caven- 
dish Square, London, W.1, will be pleased 
to give any further information. 


APPOINTMENTS 

City Hospital, Nottingham 

Miss GRETA HAyRE, S.R.N., S.c.M. (who 
also holds the Military Theatre certificate 
and the Housekeeping certificate) has 
been appointed matron from June 1. Miss 
Hayre trained at Burton-on-Trent General 
Infirmary and Birmingham Maternity 
Hospital, and served in the Territorial 
Army Nursing Service throughout the war. 
From 1946 she was night superintendent, 
Oldchurch County Hospital, Romford, 
Essex, and after taking her housekeeping 
certificate at the Prince of Wales Hospital, 
N.15, became assistant matron, King 
Edward Memorial Hospital, Ealing. Miss 
Hayre is at present matron of the Royal 
Hospital, Richmond, Surrey. 


We understand that the qualifications of 
Miss R. M. Jones, whose appointment as 
matron of Bristol Royal Hospital was an- 
nounced in our issue of March 27, are s.R.N., 
R.S.C.N., 8.C.M. 


COMING EVENTS 


Central Council for the Care of 
Cripples.—Study tour, Monday, September 
14, to Monday, September 21, London— 
Oxford — Birmingham — Shrewsbury—Droit- 
wich. Particulars from Development Officer, 
C.C.C.C., 34, Eccleston Square, S.W.1. 


Chest and Heart Association.—Resi- 
dential course on Tuberculosis and Chest Diseases, 
for matrons and nurse teachers, Clare Hall 
Hospital, South Mimms, Barnet, Herts., April 
30-May 2. Fee £2. Early booking advised. 
Apply to the Association, Tavistock House, 
North, Tavistock Square, London, W.C.1. 


Colloquium on Ageing.—London, April 
14-16, organized jointly by the European Resi- 
dent Committee of the International Associa- 
tion of Gerontology and the Ciba Foundation, 
41, Portland Place, London, W.1, from whom 
details can be obtained. 


Industrial Welfare Society.—Conference 
on Occupational Aspects of Ageing. Robert 
Hyde House, 48, Bryanston Square, London, 
W.1, Tuesday, April 21. Fee £2 12s. 6d. or 
£3 3s. for non-member delegates. Details from 
above address. 


Kent and Canterbury Hospital.—Nurses’ 
League reunion, Saturday, May 2, 2.30 p.m. 


NASEAN, Newcastle upon Tyne Branch. 
—Annual general meeting, Board Room, 
Elswick Grange, General Hospital, Westgate 
Road, Newcastle, Wednesday, April 8, 7.30 
p.m. All S.E.A.N.s cordially invited. 


Obstetric Physiotherapists’ Associa- 
tion.—Psychoprophylactic Preparation for Child- 
birth—residential conference, Spa Hotel, Tun- 
bridge Wells, April 24-26. Members £5 (10s. 
non-resident); others £5 5s. (12s. 6d.) Day 
tickets 10s., lectures 5s. Details from Miss M. 
Phillips, 50, Nottingham Place, W.1. 


Royal College of Midwives.— The Work of 
the Midwife in Tropical and Sub-tropical Countries : 
seven lectures at 6 p.m. at the RCM, 15, 
Mansfield Street, London, W.1, on Wednes- 
days from April 22—June 3, 2s. 6d. each or 
15s. for the series. Details from the education 
officer at the above address. 


S.P.G. — Anniversary Medical Missions 
Meeting, Assembly Hall, Church House, West- 
minster, Wednesday, April 15, 2.30 p.m. Re- 
served seats (before April 4), 1s., from Ticket 
Office, S.P.G. House, 15, Tufton Street, S.W.1. 
Tea (1s. 6d.) 4.15 p.m. 


Society of Registered Male Nurses Ltd., 
Manchester Branch.—Branch meeting, 
Hope Hospital, Salford 6, Tuesday, April 21, 
7.30 p.m. 


‘Tell London’ Campaign. — Evening 
meetings sponsored by Nurses’ Christian 
Movement, Inter-Hospital Nurses’ Christian 
Fellowship and other bodies, Central Hall, 
Westminster, April 6-17. April 14, 6.30 p.m.: 
the speaker will be a hospital matron; tea 
5-6.15 p.m. April 7, 8 and 9: special films will 
be shown. Details from the Rev. Ben Peake, 
29, Ludgate Hill, E.C.4 (CITy 6651). 


The Royal Institute of Public Health 
and Hygiene.—The Work of the British Red 
Cross Society throughout the World, Dame Anne 
Bryans, in the lecture hall of the Institute, 28, 
Portland Place. London, W.1, Wednesday, 
April 15, 3.30 p.m. 


The Scottish Association for Mental 
Health.—Conference on Mental Health, Dun- 
blane Hotel Hydro, Friday, April 10—Sunday, 
April 12. Details from Mr. James Robb, 57, 
Melville Street, Edinburgh 3. 








Integrated Training 


G. P. GOODER, S.R.N., R.M.N. 


HAT IS LIKELY to prove best for the 
patient?’ should be a question con- 
stantly in our minds. To this question I un- 
hesitatingly reply, ‘some form of integra- 
tion of training’. This raises the query 
‘Why ?’If this is viewed from the aspect of 
the patient’s ultimate recovery, I feel the 
answer is the knowledgeable nursing 
approach to mental or physical illness. 
First an impression from a general hos- 
pital. Newly admitted cases of tubercu- 
losis, venereal disease, infectious disease, 
when diagnosed are quickly segregated 
and sent to the respective hospitals, as are 
mental patients. What really matters here 
is that whereas the approach by the nurse 
makes little difference to the physical re- 
covery of the first categories, it may have a 
very considerable and often detrimental 
effect on the psychiatric patient. 


Lack of Understanding 

The general nurse in training is usually 
confused and fundamentally frightened by 
the odd pattern of behaviour of the men- 
tally ill patient. This not knowing or 
understanding the situation leads to a 
variety of approaches: “Oh, she’s daft as 
a brush, you can get a good laugh out of 
her’, or ““There’s something odd about 
that woman, she frightens me. I never go 
near her unless I have to’’, or “Of course 
it’s poisoned dear, hurry up and drink it, 
they’ll be collecting the cups soon’’, or, 
to the patient about to be transferred to a 
psychiatric hospital, “Yes, you’re going 
home to your family now dear, the ambu- 
lance has just arrived.” So these patients 
arrive at the mental hospital feeling that 
nurses laugh at them, cannot be bothered 
with them, are trying to kill them, or tell 
lies, and this last is the greatest hurdle that 
will have to be overcome, the restoration of 
faith and trust in the nurse by the patient. 

Nearly all the symptoms of true mental 
illness will have to be dealt with by the 
general nurse during her training, in 
severe toxic states, head injuries, senile 
patients, drug overdoses, etc. Therefore it 
would seem to be a good subject of which 
to have a positive nursing knowledge. 


Approach to Mental Patients 


Some people are worried because they 
think that if nurses are taught mental 
health nursing they may be asked, or be 
prepared, to nurse mental patients. I do 
not think they will be either asked or 
prepared to, except for the short time the 
patient is in a general hospital. What is 
important here is that the general nurse 
should be taught the nursing approach to 
mental patients, as opposed to just the 
symptomatology of mental disorders. The 
present quota of lectures on psychiatric 


disorders is inadequate. No one is going to 
ask the nurse to diagnose a schizophrenic 
or manic-depressive, but if such a patient 
is admitted to a general hospital ward, 
then the nurse should have a knowledge- 
able nursing technique to approach that 
patient until he or she is moved. 

Some general hospitals send nurses to 
mental hospitals for a period of their train- 
ing. This is a more practical approach, but 
only if it is day duty under sisters who are 
interested in teaching the modern nursing 
approach to mental disorders. Other hos- 
pitals have their own psychiatric units 
where nurses may receive training periods 
—but please not night duty when the 
nurses’ confusion and fear take precedence 
and a handy sedative is the nursing ‘care. 

Now to the other side of the picture. The 
average mental patient seems to enjoy a 
remarkable standard of physical health. 
However, there are always the geriatric, 
hypochondriac, hysterical and tubercu- 
losis patients in mental hospitals, as well 
as the medical and surgical cases which 
arise. Therefore one finds neurosurgical, 
tuberculosis and ‘sick’ wards in these hos- 
pitals. If and until the new mental syllabus 
comes into national use, all nurses in 
mental training have to take the same 
Preliminary Examination as nurses from 
general hospitals. Fortunate indeed the 
mental trainee who has actually seen a 
fluid chart outside a classroom, or had 
ward experience in many items on the old 
curriculum. 


The New Syllabus 


The new syllabus, while very necessary 
to training, eliminates the present Prelim- 
inary Examination, but the physical 
diseases will still be present and have to be 
nursed. The mental Final Examination, 
as it now stands, requires a knowledge of 
almost all the medical diseases and fevers 
in the general syllabus, and this with 24 
hours of theory and whatever practical 
experience the nurse may gain. The pro- 
posed syllabus does not make the requisi- 
tion so forcefully, but the physical com- 
plaints and ‘sick’ wards will still remain in 
mental hospitals. On one hand therefore 
there is an apparent division from general 
training as applied to the mental nurse 
and on the other hand there is a problem 
unsolved. 

The general nurse in three months could 
learn a slight sufficiency to help her in her 
approach to the mentally ill, whereas no 
mental nurse on a reciprocal basis could, 
in three months, learn enough to cope 
properly with the vast number of physical 
disorders. The suggestion is not that there 
is so little to mental nursing that three 
months will cover it all. The point is rather 
that the general nurse will have to use a 
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technique for a short period cover; 
possibly part of a phase of the disorder 
while the mental nurse will have to nurse 
her patient over an indefinite pcriod, 

As physical illnesses do exist and are 
treated in mental hospitals it follows that 
the people who really appreciate the early 
symptomatology are those who had gep. 
eral training. It may be argued that mental 
trained nurses have managed perfectly 
well so far. We also managed to trayel 
without trains, automobiles and aeroplanes 
some years ago. Mental nursing, like many 
other things, is progressing. The public 
are more enlightened, the patients volun. 
teer to enter hospital but they also now 
expect the nurse to be more enlightened, 
It is not enough to notice that a patient 
may not be eating and is vomiting and to 
dismiss it as too much chocolate. Nurses 
must be aware of physical ills. Mental hos. 
pitals do not have hordes of doctors calling 
on the wards at all hours of the day—and 
night. The patient’s good physical health 
therefore is initially the responsibility of 
the nursing staff and far greater observa. 
tion and understanding is required of the 
mental nurse. Also, when patients are 
physically ill, positive general nursing 
knowledge is needed both for the patient’s 
recovery and the teaching of more junior 
nurses. Most ward sisters in mental hos 
pitals, whether general trained or not, have 
a very high standard in both these respects, 
but it is blunted by lack of practical 
training. 


Combined Training 


These are my impressions. We are still 
left without an answer as to whether or not 
there should be integration. My training 
period was under the experimental scheme 
of combined training for general and 
mental parts of the State Register. Thus! 
have experienced the only real form of 
integrated training in these fields. I think 
it is a good scheme: two years of mental 
nursing, two years of general nursing, 
broken into alternate and varying periods. 
The course was interesting, the changes 
appreciated, the knowledge gained in one 
sphere applied in the other. I feel that this 
integrated training has made the work, 
the learning and the patient a much more 
absorbing whole and I would like to think 
the patient has gained by it. 

I do not think any nurse who has trained 
under this scheme imagines that he or she 
‘knows the lot’, but we should have a very 
much broader view of the psychosomatic 
picture. We also have a basis of two 
spheres of nursing and can specialize at 
either, but whichever sphere it is we can 
integrate our nursing of the patient. 

In view of the estimated 30 per cent. of 
outpatients or those in general practi 
tioners’ surgeries with psychotic or neu 
rotic tendencies, this possibly is an argu 
ment for integrated training in some form. 
Even a short period of reciprocal training 
could help to provide the best for patients, 
and the to and fro flow of nurses could do 
much to eradicate the old barriers between 
the two spheres of nursing. 





3, 1959 Nursing Times, April 3, 1959 


soni halanced, proqnes Is a baby girl 


to nurse 
iod, rs = e 
and a in underweight infants more trouble 
Ows that 
the early ! pay lage 
had gen. the findings of the British investigators th b 9 
at mental whose work has given such impetus to a Nn a OY f 
perfectly the acceptance of evaporated milk for 
to travel infant feeding !~*. Of particular interest 
roplanes are such cases as the one detailed 
ike many here, where a seriously underweight 
a P re six-weeks’ baby needed, above all 
ig. else, a formula that would promote sensibly 
ightened, balanced progress to a weight/age ratio 
A patient within normal limits. 
ig and to oad 
7 Nurses { ARCH. DIS. - LD., 
‘ntal hos 2 BIRM. apt 
Se ES 
a ree ., oy 1949 
al hea 
ibility of 
observa- 
ed of the 
ents are 
nursing 
patient's 
re junior 
ntal hos- 
not, have 
respects, 
practical 





Individual case histories are underlining 


- are still 
ier or not 


If the pregnant mother has digestive upsets, she is 
carrying a girl. So runs the old belief. But, boy or girl, 
one thing is certain—pre-natal digestive disturbance 


| causes a lot of unnecessary anxiety, particularly in first 
f mental 
nursing, : ; , , : : 
periods. Born 2 months premature, this baby boy weighed Time and time again, Rennies have proved effective 
j | 4 lb. 2 oz., and was kept in an incubator for 6 weeks, ? ae fl 
chang during which time he gained only 1 lb. 6 oz. The in relieving these minor disturbances. 
-d in one baby then failed to improve in its rate of progress, 
that this until WILTS Regal Milk was recommended. 


ne work, The photograph shows him at 7 months, handbag. They can be taken—anywhere—at the first 
ich more a contented and well-developed 16 lb. 44 oz. oe 


- to think 


pregnancy. 


Rennies are individually wrapped for pocket or 


sign of digestive upset. Rennies quickly relieve the 
physical discomfort, giving the patient that peace of mind 
; trainee so essential to her well-being. 

e or she 
ve a very 
osomatic 
, of two afuur CREAM, UNITED DAIRIES 
sialize at Nor areD Mt 





A special pack has been prepared for 


: ae REGAL FULL CREAM a in the nursing profession in the U.K. 


t. and is available free of charge to 


c cent. of EVAPORATED MILK or oN @ nd ee “= nurses wishing to carry out clinical 


l practl ii £8 ? tests. Write to: The Professional 
or neu: * sterilised in the sealed can oe E. — — 
an arg Be soft, supremely digestible curd Se a aN a al 
wu form. * guality-controlled by the United Dairies Central 
training Research Laboratory — the largest privately-owned 
patients, dairy laboratory in the Commonwealth 


Id do ; 
‘betwsl “ British Milk for British Babies ”’ 


Send for informative booklet 
“REGAL EVAPORATED MILK FOR BABY FEEDING’ 


Nutrition Dept. 
WILTS UNITED DAIRIES LTD - Trowbridge - Wilts 



















Mental Health in Industry 


SEVENTEEN SENIOR occupational health 
nurses from various branches of industry 
and from many parts of the country attend- 
ed the residential refresher course on Mental 
Health and Human Relationships in Occupa- 
tional Health Nursing held at Roffey Park in 
February. 

The introductory lecture on Occupa- 
tional Health Nursing and Human Rela- 
tions was given by Miss Dilys Davies, 
secretary to the Occupational Health 
Section, Royal College of Nursing, who 
also acted as tutor to the course. 

Dr. J. T. Robinson, medical director, 
Roffey Park Rehabilitation Centre, spoke 
on the rehabilitation of the mentally dis- 
abled, early signs of mental illness, per- 
sonality development and the return to 
work of the mentally disabled. During his 
lectures Dr. Robinson dealt with the psy- 
chological effects of stress in industry, the 
increasing incidence of neurosis among 
employees of all grades, the early signs and 
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symptoms of this illness and clinical factors 
in assessing such cases in both young and 
middle-aged employees. 

When discussing personality develop- 
ment in relation to mental illness, Dr. 
Robinson gave some very interesting in- 
stances of the variety and divisions of per- 
sonality structure in the schizoid, hysteri- 
cal, psychopathic and paranoid cases. He 
showed the importance of the influence of 
the home in the development of personality 
and the diseases resulting therefrom. 


Rehabilitation Problems 


Those nurses present were extremely 
grateful for the advice they received on 
how they could help in the rehabilitation 
of the mentally disabled patients, and it 
seemed obvious from the discussions which 
followed that most nurses had met many 
such cases during the course of their work. 

Dr. J. Aminoff, medical officer, Roffey 
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Park Rehabilitation Centre, Dr, RF, 
Frank, medical officer, The Mullard Radi. 
Valve Co. Ltd., and Mr. G. J. Stauntg 
senior psychologist, Roffey Park 5 
habilitation Centre, helped participants 
realize the magnitude of this problem j 
industry. 

Mr. Staunton gave a fascinating accoups 
of his work as a psychologist to the Roffe 





















Park Centre, and illustrated the varions 
tests which are used in the diagnosis off 
mental illness. : 









During the discussions which follows 
the talks and during the syndicate digs 
cussions in the evenings, members expres. 
ed the opinion that more lectures in mental 
health should be included in nurse training, 

The two films shown, The Feeling of 
Hostility and The Inner Man Steps Ou, 
served to illustrate most efficiently the 
influence of home environment on per 
sonality development, and the effect of 
bad human relationships in an industrial 
department. 

The lectures given by Mr. H. Watton 
Clark, director of studies and Boots 
lecturer, Roffey Park Institute, and Mr, 
J. N. Bamforth, deputy director of studies, 
Roffey Park Institute, on ‘Human Aspects 
of Business Organization’, ‘Interviewing 
and Communication in Industry’, were 
in some aspects controversial, especially 
in relation to the position of the medical 
department in comparison with the per- 
sonnel department in a firm. As a result of 
discussions which followed, participants 
were able to enlighten the lecturers on 
many aspects of the work of the occupa- 
tional health nurse and gave their reasons 
for stating that the medical department 
should not be under the jurisdiction of the 
personnel department but should work in 
conjunction with it. D.D. 


















The new Memorial Hospital at Belle- 





ville, Illinois, USA, is a departure from 
the usual vertical planning of hospitals. 
The laboratories, administrative depart- 
ments, maternity and obstetrical unit, 
and most of the patients’ rooms, are all 
on one floor. This reduces building costs 
considerably. The hospital when com- 
pleted will have 154 beds. 














